" COMMITTEE'S ELECTION DAY EXPENDITURES

(i be Alad by committaas Bt ouppan ar apposa rom than one candbkdats pndfsr propasition}

This report s reguired 1o be filed by ali commitbees participating in an election, sven if no election day expanditures we
made. The repot b= dus bt [aker than 10 days after the primary edaction, and, agaln, not later than 10 days after the ganeral
elaction if the committee panicipzies in the general elaction. This fomm s used o repart paynients by the pakilical cammitte
{1yfor advertising thatle broadcast or publlshed on eleclion day, {2) for the services of elaction day workers, and {2} 1o
organlzathons far elaction day activities in suppert of the committes. NOTE:  This raport s required In addltlon 1o all

other required reports. Therefors, the expanditures repartad on this rsport must be repartad in subsequent "Commidas®s
Raparts” for this election.

Hand deliver or mail1a:  CAMPAIGN FINANCE, 8401 United Plaza Blvd., Sulte 200, Batan Rouge, LA F0309-701T

4. Wame and addreds of Pollcsl Commibes OFFIGCE USE OMNLY
DEMOPAL - FAC af the Ly Democralic $ata Cantral Comamities t?’qc_
PCB 4285
/{30
Beitan Roups LA OB
=]
L%
2. Date of Primary Elsction Y007 oR 5
e
Date of Qenaral Electlon iy i

3. Total Expanmdhewk by Catwgary i)

a. Telgvizian Adverfising (Sehadule &)

b. Radin /\dvartiging {gchedule &)

¢. Mewsorper Advertizing (Schaduls A) 000
d. Services of Elacton Day Workers (Schedule B) 185001 86
&. Payments 1o Qrganizations for Election 0,00

Cay Achvities/Sarvicos [Sehwlubs T

For any categaty In wiilch ns alsstion day sxgendibures were mads, wrils -0- next br tha categary In tam 3. Any achedules not required to be
carmpletad may b grntttad from this repart,

4. Nama of Patton Pregaring Report Dmytime Talaphars

= Plaazy smy gitmchod 3hgels,

§. WE HERERBY CERTIFY thei tha information comtalved In thla repart and the allached sohadubas B irde and correcl 1o the beat of our
e bione, informabion amd balied, and that no electlon day sxpendilres hawve bean meda thet heve nat been reported herain, and that no
brrfor metion requirad toe ba Taportad by e Laulpians Campalin Financa Disclosure At has been delibarately omitted.

Dated __ 132007 _

Chilepher Wihitingion
Signaturs of Coduittes Chalpareon Deylime Talephare Murnber

Sanatuik of Cominlibive Treaswer, Fany i"i m D D E L [ V E R@B— Telaphara Humber

T S, TRV, SR, Fag® e v, SRk




Afflllatad Pargaons ! Organizations

Hama snd Aldtesa of  Jar80f Prepenng Rapart
hiary Hiiftman
P 4385

Batgn Pooge LA

Charlmeraon:

Yoaz1

Candidubs Infoenatign
SR R . A e of e 35 g,

Maseh &7 Aol itheg) Py

3 SUPPORTED [] OFPDSED ke tha Committas

Opyting Telaphonm {Propurery; {225 33E-2145

Bl of Alf. Ovg. (0 Gonmm:




SCHEDTLE B: ELECTION DAY WORKERS

The: [llowing infarmation must e previced fior eech Ikdlvikiual to whom an expendihse wes mage for serices padornead an
slegtion day. Alsa. the irfermatiion muet be provided for sach Indiidual performing semdces on alaction day [ wham a monetary
expenditure waa made by an aryanliation 1o which B paymant wag nade by the conetites complating this reparl. Such an
organizellon g mgejulres By law L3 [urtish this infarmakion ba the committae complating mis repar,

Hame and Address of Reciplent

2. Amount A, Ovganization Making Payment (If applicabia)
Barbare S'8sar
225 Do aa £t 520000
Whig Ceste L TO7AE
| Hamea and Address of Reciplent 2. Amourdi 3, Organimtion Making Payment [if epplicable)
I - [ PRI
| Maryaet O'He: -
| 2235 Bowse 51 M
! Whie Caelle Ly TITES
[ o p : = :
| Hama and Addmss of Reciplent Z. Amaunt 4. Organi@atlon Making Paymant {if applicable}
: Lo Gegan
. §4%35 Laling 5 =100
Whllg Cagtle Ly TO73E
Narme and Addrass of Raclplent 2, Amount 3. Crganlcation Making Paymani (If applicabla)
Lcned &fBaar
29198 Hugp, 401 5100
Whie Caarle LY 20706
Mame and Addresa of Rsciplent 2. Amaunt 3. Organization Making Paymant ([ appllcahle)
Kemym Onlcara
SRS Chaimn 5L Sl
White Caeile Lo Foypa
Name and Agkiresa f Recipient 2, Amount 3. Organization Making Paymant {(H appllcable)
Pazulz Knighl
. 3aBA0 Bavkdned 1k St AEn
| Wil Cests LS 707D
Natme and Address of Roecipiant 2. Amaunt 3. Grganization Meking Fayvment {If applicabls)
Klpp knlph
23640 Boudmaus 51, 326040

Y Caslle Lo TOTEA

Page 7 of 2745




The follewing irformalion must be provided for 2ach indlvidual b wiam an exgendliune wes made for servioss pedormed on
eleclion day. Alsa, tha informatkin mugt ke provided fin sach mdividusl pedonming sarvices on elecion day o wham & monatany
wrpandilure was mada by Bn ajznizetion towhich & pament was fmade by the sommities compleling 1his repo. Such an
Organization ia raguired by law b furnigh 1hig infonmiation 1o the commities compleding this raport

Mamw and Address of Reciplent 2. Amaunt 3. Organization Making Fayment (if applicable)
LnavsiBrca &lbar
32905 Dac Dt £, e
WWhiks CRatle L 0702
Mama and Addrass of Raciplant 1. Amount 3. Organization Making Payment [if applicabla}
i —_— —————
i Jankze Allan
32305 D Dee EL. L
‘white Casths L. TUFHE
Mame and Addrazs of Raclplant 2. Armourm 3, Orgenlzation Making Payment [ appllcabla)
| Chiatina Roseka
| 52556 Mayor M ks Brown $1m0.00
i While Caslle LA 70720
Hame and Addrass of Reclplsnt 2 Amoumt | 3. Organizailon Making Payment ( applicable)
1
Liaula Majar
146G Hey, 400 G0
While Caslle L4 FOTAR
Mame and Address of Reciplent 2. Amount 3. Organization Making Paymant {If applicabibe)
Emecsi DEvls, 5
BZ475 Bzpou R4, e
Plageamins L3 7O7E4
Mama and Address of Racipiant 2. Armeant 3. Organization Making Payment (if appllcable)
Candyn Mylex
24715 Palermo 5t b
Flegusmine L4 7G4
MNams and Addrass of Raclplant 2. Amount 3. Organtzation Making Paymant [if applizable)
KRrigllem Oomi 13 .9
24717 Darderk &1 HEAR
Pagqueming 14 70784
Name and Addresa of Recipkent 2. Famound 3. Organizellon Making Payment (i appllcable)
Eandva P
o 0000

! 20251 Patpm: Lang

Plaquemine LA TONGd

Page 3 af 15




Tha followdng Ir-famailea must b provided For sech indiidyal kb whan an expendibure was mada for sarvices paformesd on
alaction day. Alg, the Inforrratkn musl be provided for eech individuel pefonming services on aleclion day 1o whom & manekary
expendilure was meda by Bn argjznlzetion 19owhich & pawneat was made by the comnmties cormpledng this report. Such an
organization la ranyired by law 13 furish s skomation 1o the committea complalng 1his report,

Mamp and Address of Recipient 2. Amount 3. Organlzation Making Payment {if applicabls)
Glarl e
B1G3 Jonas St Bl
; Sl James Lo FOHOHE
Mama and Addross of Recipiant 2. Amount 3. Organization Making Payment {if applicable)
Koty Jenkinc
| Z51EE Folss St LR
! Plaquamine L. ToRd
Hawe and Address of Reciplent 2. Amount . Organtzation Making Paymant [if spplicable)
Givengohm Choshrias
ZAT40 Falatires 3. Sk
Plecumardng L. 70764
Hame and Address of Reciplent Z. Amount 3. Organization Making Paymsnt (if applicabla)
| -John Budlar
| 58655 Meertann 1. #1000
' Flaquamine Ly 7075
: Hame and Address of Recipient X, Amaunt 3. Omgan zadlon Making Paymsnt (M applicabla)
© it Fugh
5105 Patrmaus Line i
" Plaqueriiita Li TOVE
Name and Address «of Recipient 2. Amount 3. Organlzation Making Paymani (If applicabla)
Jeann Henders:in
BE150 Padi Al Lirve Aapdh
Manuamine Ly 70764
Hama and Addrexs of Recipient 2. Amaumnt 3. Organization Meking Paymwment (if applicabla)
Sfarey Beall
F.13. Box 3835 il
Manngauin Ly FOPEY
Nama and Addresa of Reclplant 2. Amount 3. Organization Making Paymant [if applicabla}
Chailestha Maral sl
F00.00

: Murmoun LA

PO Box 2
TO?5T

Page d uf 115




The follpwing Infommedion must ke grovided for sach individual i wdhap gn gxpendliune was rmade for sarvices pedoomead on
election day. Alz, tha Informatkin sl be peovidsd for sach ndivicduel performing services on election day lo whom e monstarny
expendilure was mada by Bn arj2nlzetion 1 which & pawnkat was made by the commitles compledng Ihis teport. Such an
organizalion is ragylred Gy law 13 furish (hle Alkamation 1o the committes completing thie report,

Name and Address of Raclplant 2. Amount 3. Organizatlan Making Payment (if appcable)
Aaia Tromes
.0 Bow 830 2o
Malngaun Lk FOTRT
: Hame and Addrasa of Reciplant 3. Amount 3. Organization Making Paymant {H appllcabla)
: Lakesha Fowlat
. 1053 MN St Lo
f Mlarrgruin Law Tozr
Mame and Address of Raciplant 2. Amount 3. Organlzation Making Paymant [If applicabls)
Ahalukdra Vancoo
TYZ15 Flagawn xd 4. 16 2D
Madngouin Lo 07T
I rr
i Mames and Address of Recipient 2. Armount 2. Organizalien Making Paymant (i appllcabla)
i -
§ Famtlney Thanpe.on
P 109a0 S, f100.9
i Maringeyin [T (T
Narma and Addrass af Reclplent 2, Ampaant 3. Organization Making Payment {if applicabla)
1 Shetl White
127 Ridgwwoad Ak, 10 b
Merigouln LY FOTS?
Mame and Addrass of Recipent 2_ Amaunt 3. Owganization Making Peyment (if applicabhe)
Frarikta Smith
PO Bae 314 O
Marngauan L4 JOFEY
Mama and Addres= of Reciplant 4. Ameunt 3. Organization Waking Payment {if appiicahble)
Caplaa Thamg: san
1hwat Ml At Hibol
Maringoalin L% TadsY
Name and Addrass f Reclplant 2, Amouni 3. Organlzation Making Paymant [If applicabla)
¢ Neal Shrigim 3a
F10040

PAr. Boa 701
MaH gL Ly TarSy

Pagr 4 of 211




Tha foliowdng nfortation must e provided for each InghAdual 1o whom an expendiuee was mwds for services perfarmed an
eladlion dey. Algc, te Informatisn musl he provided For ach individual parforming ssndces on section day te whom g monetary
erxpanditung wag Mada by 3¢ snjanizalion o which 8 payment was mada by the commitbes compdating thés eport. Such an
oepanization 1 required by L i furnish this Informelen to The sommittes complating this report,

Nama and Address of Reciplent & Amount 3. Organkbration Making Payment {if applicabla)
LBAT B WAshIng o
77085 Salars Box 182 33000
, BrmsaTabe  Liy 7040
! Name and Adcress «f Racipient 2.Amount | 3 Orgenization Making Paymani (if applicabla)
Aetpoe Blanchar |
77045 Sakata Fox 163 SLod
OmseeTete L3 7D74D
Name and Address of Reciplent 2. Anaunt 3. Organlzation Making Payment (if applicable)
Diesunra Waaka ghin
ITO8S Salara Dok 163 Sl
Oroses Teta  La 70740
Mame and Address of Reclplsnt 2. Amoaant 3. Organization Making Payment {if applicable)
Amber Blancha o
TTIBS Salata Lay 162 SHAR
Grapea Tabe L3 TOR4OD
Mame and Address 3F Regipient Z. Amount 3 Organizetion Making Fayment (If applicabda}
Ebory Weghing:tol
TS Salewa Boe 162 oy
| Groese Tolg LA 70740
i Name and Addrass of Raciplant 2. Amaun 3, Organlzation Making Paymant [If applicabla)
I Ncian Pugh
Z24p4)] Pulurmm 3 el g
Flequaming  La  TO754
Mams and Addroga of Reciplent 2. Amount 3. Organi=atinn Making Paymemnt (If appllcabla)
MARY FLIGH
25005 TENAE ROAD, B-I05 L
FLAAHIEMINE L& 707
Mamo and Address of Red plent 2. Amaunt 3. Orpanization Making Paymant {if appllcable}
Hazemn Alking
$100.00

S340% Hmignt 4,
] Plauermlime L4  TIFEd

Pape § af 3TV




The fedlowing informetlon ruet [ providad for each individual t whom an sxpendire wag meds Tor servicas perfarmed on
seclion day. Alsc, the information rugt be: provided Fr sach Indbvidusl perfarming servicas on sleclion day 1o whom a menetary
experdiitie wos made by an onjanization b which 2 payment was mada by 1he committes completing this report. Such an
eaianization is required by law I fumieh this Information o the commities complating his mport.

Namw and Addrazs of Reclplant 2. Amount 3. Organlzetion Meking Paymart {if applicahle)
Melirda Jone
i 2514 Paluma: #1000
| Pequomine L4 70764
Namea and dddregs «f Reclplent 2. Amount 3. Urganization Maklng Paymani (if appllzable)
Tpaics Char
Z5370 Bayou R 4. el
FMapuamine L1 70764
Mzme and Addrezs i Reciplant 2. Amount 3. Organization Making Paywent (i appllcable)
Conesianca Sir 6
SA4RZ hiak's Alln £100:00
Flaguamina Ly FOTR4
Mame and Address of Reclplant 2. Ampunt 3. Drganizetion Meking Paymant (i applicahle)
Moal Blancha
1B270 La. Hwy 73 AE0N
OrgazeTets LY 70740
Hame and Address f Rec|piant 2, Amount 3. Organization Making Fayment [if apphsable)
Sabrire Blangham
i 19Z70La Hey T 0.0
. Grease Tele L TOT40
MNeme and Address of Reclplani 1. Amouni 3. Organlzation Maklng Paymant (if applicatble)
: ik i
* Wimhall Tousao it
Py Bow 1DOCT albad:
Grozes Tele  La  TO74(
Name and Addresa of Reclplant 2. Amount 3. Organization Making Paymant (If app/lcahla)
Ruby Blarchen:
1B270 La. Hay 7 bt
Groses Tal  La 70744
Mama and Address of Recipient Z, Amaunt 1. Organixstion Making Payment (i appllcabla}
Raymond Blanrhard, Jr.
£100.00

18270 La, Hawy 7
| GmeseTele L& 74D

i i -
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Th fablowing informetion must e provigad for sach indbeidug] to whom an sapendivne was mads for services parfamed on
electlon day. A, the irformatian rwsl b provided For sach individesl perfarming Serdess an sleclion day 12 whorn a monetany
EXPANEHIWS wWeis mata by an onjenization in which 4 payiisnt wes mada by the committes completing this report. Such e
oepanizatan 13 reuined by lew to furnieh this Information 40 the commitlas completing this report,

Mamwa and Address of Recipient 2, Amount 4. Organlzation Making Payment {If applicablw)
. Amnie Sarf
' Po Bx432 e
: Rusmdalg La  FOTFE
Name and Address of Recipient 2. Amount 3, Organleation Making Paymarcd |if applicabla)
Rt Anderaon
724 fuguata dva. LA
Rrradala Ly ez
Mama and Address «of Recipient 2. Amaunt 3. Organization Making Payment (H applicable)
Lamreies Boow 3y
EX415 A Janas A1, s
Plaruaming La  7aTe+
Mams and Address of Recipisnt 2. Amount 4. Drganlzation Making Payment {H applicabla)
Tdary Dubota ]
Bed13 A Jenes St SHD
Flaguarine L4 TO7E4
Mama and Addrass 2f Raciplant 2. Amount & Organltzation Making Payment (if applicable}
I Teni Smith
. #2416 A Jones St D
! Plaguerine L4 70764
Mame and Addresa of Reclplanti 2, Amount 3. Orpianization Making Fayment (I applicabls)
Shalts hearthal
2415 & Jores 5 AL
PMagueming Ly 7O7EA
Hame and Addrass of Recipient 2, Amount 3. Organizafien Making Paymant (if applicabia)
Lakszha Pesmy
T4 Padah L. 310000
Maringoyin L& Wy
Hame and Address of Reciplent 2, Ameount 3, Organization Making Fayment {H applicabla)
. Hlaha Wakean
| 10500 Liare A o L

E; Marlngouln La  7OUS7
[

Page Taf 211




Tha fellowing infermation must e presvided for each Individual o whom an eugandilum was made for eervices pefomsed on
slecion day, Alse, the informadion must be provided for sach individuel perfomming sendcss on seclion doy to wharn 2 Moty
expanditurs was mada by en onaenization o which @ payient was made by the comrmites sormplating this epart. Suech an
oIAnlZANGN 1% reqguired by kew to furnleh tig [nformalon 1 the committes complating this repor,

Nama and Address of Recipisnt 2, Amount 3. Organkation Making Payment {If applicable)
1aMoes Waakighn
P.O. Bow 524 hihs
i Maringein La vhTar
i — - =
Name and Address +f Recipient 2. Amoqnt 4, Organlzation Making Payman! {if applicahla)
Felioa lohnagr
77530 Lee St R
Manrgauln Ly 7O7sT
Mame and Address of Reciplant 2. Amount 3, Ovganization Making Paymant [t appllcahle)
Euyira Pesry
Flogewood Or. Ap. 17 =1ek
Tampawin L3 TUTET
Hame and Address of Recipient Z. Amount 3. Organiration Making Payment {if applicabla]
Slankey Washirgn
; PO, Box 524 AEnOR
! Marirgoin  La 70757
] gl
I Mame and Address of Recipieni 2. smouni 3. Organlzation Making Paymant [If applicable)
Sanlca Ardars-
7730 Whsalot k 1. B0
Mannpgauln La  rlrsy
Mams and Address of Reclpent 2, Asmount 3. Drganizalion Making Payment (if applicable|
Ganrgiarm Smith
10D Church 3. kil
Maringeauln L& FLIS?
I Nama and Address of Raeipiant 2, Amogint 3. Grganlration Making Payment {if applicable)
- - inci
Amanda Colen-an
10835 Ml 54, o808
Marngon LA 7OTST
Name and Address of Recipent 2. Amount 3. Organizaticn Making Paymant [If applicabls)
Tamwmix Gougi-he
1035 BEyou Fd. AL

Maiitigaias LA TOTSE

Poge § af 243




. Tha following irfarmation mugt 1 provided for sach Indlyidual 10 whem an expendidurs was made (o servkes padomed on
daction day. Also, the IMfornatien rmust be provided fr esch indhaduel perfonming senvicas on elacton day W whom a monstary
#xpenditure wes mada by an ornganization 1o whish 4 pavment was made by the sormmitles completing thie rmpart Such an

- organizaticn i raquinad by law tp furrdgh thls information b te committes completing this repor.

MName and Address of Reclplent

[
: 2. Amount 3. Organization Making Peymant (I applicehle)
= Linda Sazon B o
| 77180 Coureeivas had
i KBk icein Lev TGS
| T :
i Mame and Addrass of Resipient Z. Amount 3. Organzaiion Making Paymuent {if applicabiat
i Bradric Qifver
10840 3 51 e
. Maringain Ly 7O76)
Narma and Addrass of Reciplont 2. Amount 2. Organlzation Making Paymant {if applicabla)
, Faloria Wllar .
10840 Holly 51, R
Mt lngy odin Lt FOTRY
Name and Addrass of Raclplant 2, Amngunt 3. Urganization Making Paymer (if applicabie)
Francs Thoon
FT630 Madin S . 00
Marirgow L4 70757
Meme end Acddresa of Reclplant 2. Armou 3. Organ|zation Making Paymsnt (F applicabla)
KRISTEM AMQ=RI0M
77300 IBERYIL LE DRIVE o
MARINGIUIN LA TO7ST
Mama and Addrass of Recipiant 2. Ampunt 4. Organization Making Payment [If applicabla}
fuphne Carter /o imase
10830 Groen & SR
Taringouin Ly TORET
Hamae and Addrese 2f Reciplant 2. Amount 1. Organiration Making Paymant [If appllcebhs)
; —
! Rosa Sims
L 0702 2 B, Lok
| marimouen L4 70757
MNare and Address of Reciplant 2. Amount 3. Organlization Maklng Payment (if appliceblz)
Alagha Hutlar
TRE7 Jrd §t. SR

Marinpauin La  TaTST

Page ¥ of 278




Tha lollowing Informetion must ke groviesd Ror each rdividuel b whem an sxpenditare was made far eandees parfanmed on
; Bleciion day. Alsa the inforrsatin must b provided for asch individusl performing servlces o skeclion day 1o whom & monstary
anpenditure wae made by &n Qrjanzatien 1 whish & payrront wes mada by the commitiss sompleding 1his repor. Such an

- Grganizatian is sequired by law 1z famigh thig Infommation Io the commitlee compleding thls repod,

|
L
: Narme and Address of Raclpisnt 2. Amount & Organization Making Paymeni (If applicabls)
i Kerny Bims
10635 Cianker 5 $100.00
Mafigadn  Le POTRT
Manme and Address of Racipient 2. Amaunt 3. Organizatlon Making Paymeant (if applicable)
Balty Francit
TS Jncob B ekl
i Malingetin - Ln FORSS
‘ Mame and Address of Reciplant 2. Amount 3. Organization Making Payment [if applicabla)
! —
! sane Lablanc
* 10860 Green 5 Atz.00
Wlarirgcasin L FOEdT
Hame and Address of Raciplan 2. Amourd 3. Organization Maklng Paymait (if applicahblz)
: ohaflar| Thom.-.a
' 110103 SE. A
! Maringoiiin Ly TO7SF
I Mame and Address of Reciplent 2, Amount 3. Orgeankzation Making Peymnent (f applicabla)
L Ak
i Cuorna Paul D0 o
: FT41 D Comsuen, 5. Fapa
" Maringauln La  TITST
Hama and Address of Recipiant 2. Ampunt 3. Organization Making Payment {If applicabla)
i Brittary Cilbert
10715 First &¢. A0
Maringouin Ly FOTaY
Mame ervd Addreas if Reclpant 2. Amount 8. Organization Making Payment (if applicable)
Anna Butler
TTARG Ridpesrod Lo, b
Maringoun L1 JOTS7
Mame and Address of Reciplant 2. Amount 3. Organization Mzking Paymant {H applicabla)
Jared Giked
ARG §1ap.00

hamgouin L%  TOFST

Foge 78 07 112




o

The follcwdng i firmtition muest e provkle for wach individual o whom an expendiure waes made for serylees parformead on
akactian iy, Also, the information must be provided for aach individugd perfonming servicas on alaction day k> wharn @ Honstary
ecpandilure wes made by an onzanization 1@ which & payrwet was mada by the committee carmpleting Lhia report. Such an
argantzallen ks reguired by law to furnish thie Infarmatian b the Sormmides complating s mport.

| Hame ard Address of Recipient 2. Amount 3. Organizatlen Making Pzymsnt (if applicablg)
i -—
i Wbt Dickodre 0
! 58131 Washlgar 2. #1000
| Plaquamine Ly 7O7ES
1
i Hame and Address of Reciphent 2, Amount 3. Organzallen Making Payment (f applicabla}
i Aelean Edward:
! 57985 Bulaa § | Lo
* Plaquerli Ly TOTES
Hama and Address of Reciplant 2. Amount 3. Organlzation Making Payment {if applicabla)
hiafeesah Wilscn
' SB110 Washinginr 5, Sl
i Plaquemina L% 707A5
i Narme and Addrass «+f Raclpiant 2_ Amount 3. Crganlzation Making Payment (if applizable)
-Jagla Kals
33730 Ralmad hur. OO0
Paguanés Ly 7DFAS
Neme end Addreaa of Raciphent 2. Amaunt 3. Cganization Making Payment (\f applicabhe)
Frenalla Davis
58110 Waahimyar 51, Hol00
Pagorme LY 70765
Hame 2nd Addrasa of Reciplent 2. Amauant 3. Organizaticn Making Payment {if appilcabla)
Mrrcsla Butar
24040 Hebet £ 1. o
Flagquamine Ly JOTBE
Mame and Arddrass of Reclplent 2, Amount 3. Organizetion Meking Paymeant [If applicabla}
Makizha Butler
D480 Hehanl 5t A998
Plequarmine L4 TOFES
Mamue and Addrase 3F Recipient 2. Amount A, Organkeation Mahking Fayment (if applicabla}
Artoinett Pas e
67B54 Conkar el

1 Plaqueming L& TORGS

e § e e e L L N R S R

Prge I} of' 113




The '_rulll:nrdng Ir!fu:rrnmll_m wust bk provided far sach individual o whom an expendlune was made for serviceg pedanmed on
alaction day. Alsa, tha informatkin must be eovided for sach isdhvicdusl peckonming sarvicas on alection day Io whom e monelary
Enpaendilurs was made by en arganizeton o which a gayment wae made by tha commities completng KIS ceport. Such an
wiganization is required by law L Furmish dhls Infanmaton 12w commities complelng thig raport,

Namwe and Address of Raclplent

2. amount 3. Organizatian Making Payment (i npplicakle)
Sialla Willems
P.0- Box 863 3t
Plaquemima  Ln  FOTRS
| Mame and Address of Raclplant 2. Amount 1. Organization Making Payment { apptlcakla)
: Micoha Jonas
! 57858 Tryshop 40000
! Flaquanine L. F07ES
Nama and Addrass of Reciplant 2. Amount 3 Crganization Making Payment (if applicabls)
Liddia [Mcharao-
BT Barow £ Ll it
. Plaguamine Ly 7O0Pd5
: ooy
i Mame and Addrees of Reciphent 2. Amourrt 3. Drganizalicn Making Peyment (if appllcable)
! Hanry Hicholas
¢ GRAAG Plaquar-ne 5t s1bo.0
Flaqie=mine Ly TI7ES
Narme and Address of Reclalent 2. Amount 1. Orygnization Making Payment {if applicable)
i Gaorpe Bel
i 51830 Revilkiwn Or. s100.02
PlRnuaming L TOTRS
Neme end Addreas of Recipiant 2. Amount 3. Organization Maeking Payment [If applicabls)
D Brown
L0004 Serlam 4, s
Flaussming Ly T0TEE
Hame and Address of Reciplent 2. Amount 3. Organization Making Paymont (i applicakle)
Dkarrd Ry
SrRSS Trosclai S ARy
Plaguaming LA 7DPES
Mame and Address of Recipient 2. Amouni 3. Organlzation Making Payment [If appliczbls}
i o
I Dicrrey: Ry
- ErHas Troacled SI 00

Paye [2af 275




The follcruing infanmatign muet k= pravided for sach individual 1o whom an expandiure wes mace for services pefomes) on
Alechiorn: day. Alsa, the informetion must be provided for each Inabvldusl pecfoaming sanicas an slaction day Lt wivam a monatany
expendlturg was rmade by an tiganization o which a pewment was made b the committes completing this report. Such an
erganizatlon s requined by [aw to lumish this mforrmation to the commites comgisting this mport.

Nama and Address of Reclplant 1. Amount 1. Drganizetion Making Paymmsnt (if appHcabla)
Cazsandra Ha-nia
ST 355 Harmar B own bt
Placuemine |4 0
Neme and Address of Recigpbent Z. Amount 4. Organlzation Making Payment {If applicabls)
Timathy F. Sootthy
50430 Kemise O e
Faguemine  |A  TLIEd
Hame and Addrazz of Reciplant 2. Amount 3. Crganizatlan Making Paymeni {if applicahls)
Wanmasa Armeeed
2RG0 Pin Cah fisa:, Jz00.0d
Flaquemineg 1A 7OTH4
Name and Address of Reciplent 2, Amount 1. Organizetion Making Payment (if applicabia)
Ehawn Allen
GPTA0 Brody £t S1an2
FMangueming & FOTE
Name and Addrass of Racipiant 2. Ameunt 3. Organlration Making Faymant (IF applicabla)
Garalding Armste ad
25215 3. Low 3 Athoai
Flaguamine A TIFR
Name and Addrass of Raciplani 2. Amouni 3. Organizatlon Making Fayment [|f applicable}
Shalmoe: BRaz e
ETATE ER CRigf1. Hm 00
Plequerrme 4 TOTE4
Mame end Address of Reclplent 2, Amount 3. Organ zetlon Making Paymant (F applicablie)
! Poger Becpa
| E2137 Mulber 1 it
: Plaquamina A TirEa
i Name and Addrees of Reclplant 2. Ampount 3. Crganlzation Making Paymant (If applicable)
Wenigia Dawis
233 Fadara. 5 . b
Faquemire & TLiEd

Page £ af 345




The fallpwing infarmelion must be provded For each individual io whom an expendiure was made for services performeed on
electian day, £U53, tha informalion must be provided for each individual parfomming sendces on election day 1o wham & moenatary
awpareiturg was rnade by an pganizatian to which a payment was rmadda By thi commities cormpeding his mporl Such an
organizalion is required by law to furEsh this Rfermation b tha commites complating thie report.

Narme and Address of Reciplent 2. Amount J. Organkatlen Making Payment (if appiicabla)
Mamial Damok
S8 Ware D . o0
Flaxcuaining 1&  TOMa
Name and Address of Reciient 2 Amount 3. Organization Making Paymant {if applicabils)
{#nnda Dunkag
SHEED Vigre D S1000
Plagquamine | A TO7E4
Mame and Address of Reciplant 2. Amgunt 3. Organlzation Making Paymant {If applizable)
Snybla Frargois
57725 Magnda v, 00
Piquemine | A TDTE
Name andl Addreww of Reciplent 2. Amwourtt 3. Crganization Making Paymant {if mpplicable)
Bardall Frarks |
870 Ef Gral | St. b
. Plaguamine A 0T
Name and Addreaa of Raciplant 2. Amount 3. Organkzation Making Payment {If applicablas)
Liregony Gillke-1
ETTR4 Growe 4. Hakan
Plaguamine M TUTES
Name and Addrass of Racmiant 2. Amouni 3. Organization Making Fayment (I applicabla)
Framk Jeckear
5525 Jetsan Ay Moo
Plaquarite A TOPR4
Naza and Address of Reclplent 1. Amount 1. Drpanizeilon: Making Paymant [If applicalida)
Diana Johngar
STF29 Trse H:pé L, Boen
Plepumming A TOTES
Name and Address of Reciplont Z. Amount 2. Organkration Making Paymant (if applicabla)
. Kermpetta Cub- =
SH570 Habart 1. Bt
. Plaguaming & TEFR

Fayr 14 of 235




The Raliowing infarmetion must e provided for aach individugl 10 wnem an expendilure was made for services perfommed o

election day, Alsa, e informetion must ke provided far eeach individual parfonming serices an alecion day o whom & ITHHISary
axpar'fdltqre s Made by an omanizstian io which a peyment was made by tha cormmitise completing this mporl Such an
organizalion is mouired by 3w 1o ILREH this nfermation b the commites complating thie report.

Matma and Address of Reciplan 2. Amaunt 3. Organkzatlon Making Feyment [If appllcabin}
Wanda LeDul
116396 Landry - ara e
Porl Allen Ia Oy
Name and Address of Recipient X, Amount A, Organization Making Paymuent {f applicabla)
Jourcm Hollins
12568 Maple § 4. il
Ferl Allan & TDTET
Hame and Addrage of Raecipiant 2. Amount 3. Crganizatian Making Payment (If applicabie)
Bgtha James
10557 Bnclicn Rl> AP0
Part Aen I&  PO7AT
Name nnd Addreas of Raciplent 2. Amaumt 3. Drganization Making Payment (i epplicable)
Fuclgrick Ly 1, 3r,
11335 Lardry % Atk
Part Allen A TOTET
Name and Addrass of Racigiont 2. Amount 3, Organlzation Making Payment [if applicabls)
FAoban Flamirg
11245 B=cticr Ful. F100.00
Peort Akan A F07ET
Name and Address of Reciplend 2. Amouni 3. Organkzatian Making Payment {If applicahia}
Jepoe Juge
12803 Sactior i DR
For Allen A TOTES
Name and Address of Reciphsnt 2. Amount 1. Drpankestion Making Paymant (f applicable)
! Piaderck Lali: f. Jr.
© 11620 E. Bubriv ton S
Erwimullia A TLTZR
Hamw and Addrasa of Reclglent 2. Amount &. Organizatian Making Payment {if applicabls)
Wikl Wapds
4114Checlaw Ry 21
Earugly R A [

Fage 6 af 115




The fallcwing riformation must be provided for aash indnddual 1 whom an expendis wes mads for services performed an
electan day. Alsp, the indlormelicn must be frovided G sach mdividual performing services on slecton day to wham a monetany
expanditurg was made by an cganization to which 8 peynent was mata by tha committes completing i eprt. Such an
organizalion ia equired by It furish this Imfermathon b2 he commites completing this repart.

Hamm and Address of Reciplent . Amoynt J. Organizathon Making Paymeant (if applicabla)
Ml Yl kame
87514 harTiss 1v¥1a B A
. Plamueming 14 dred
Mame and Addrase of Recipient Z. Amount 3. Organlzation Making Paymeant {if applicabils)
Fark: Andamon
.0 Bow B84 4R
Ma gl IA  FOTA?
Name and Addrase of Recipiant 2. Amount 3. Organizatizn Making Paymani (' applicable)
Lecnard Tobias
P.0). Bow 3% fzato0
Brushy A FOTiG
Name prnd Address of Reclplant 2. Amaunt 3. Drganization Making Payment {If applicabie}
Fuaican Tobes «
’ P, B 39 SEak
Bty BT
Name snd Address of Reciplant 2. Amount 3. Organtzatlon Making Payment [If applicabia)
Kewin Tohlps
Sl §1400.00
Pnysly A forw
Name and Address of Racipiant 2. Amauni 3. Organization Making Fayment (Il appllcabia)
Roger Lea. Jr
P.0. Bow 353 ;A
Brwsly LI
Name and Address of Reaclplani 2. Armount 3. Drganizailon Making Paymant (if appllcabla)
Jahn Las
Pl Bax 3 1Ll
Brush A mam4
: Name and Addrezx of Reciphent 2. Amount 3. Organlration Making Payment {If applicabla)
; George Pierg:
NS 7th A i
. Baton Rigge F -




The feHowing nformatian mus be provided for esch individual to whom an experclire weS mats for secvicss parformed an
alagtion day. Also, ihe informeaton must ba provided o each Indlvidual pataiming services on secllon day o whom a monatany
axpendituire wag made by an organdzeation ko which & peyTnem was nrde by the cormites camplating this report, Such an
arganiation i requirad By 2w to furish tes infarmation ta the committes completing iz mepan.

Mame and Addrogs of Reciplent 2. Amount 3. Organization Meking Payment (If apglicable)
Cyrrthle Stewa 1
1908 B, Msin 5. b
Binaty L& ana
Mame and Addrass af Raciplan 2. Amount 3. Organizatinn Making Peyment (If 2ppllcahla}
Bistty Weods
4114 Chortaw R #1004
Brushy & Tam4
| Mame end Address of Reclplent 2. Amgint 3. Organization Making Payimant {if applicable)
Wichw Wead, Sr.
4114 Chexslaw R, A0
Baugly A TOTHC
Hame and Address of Recipient 2. Amount 3. Organizatlon Making Payment (If applicahle)
Pagmy Buter
G268 W. Meln £ A1nnos
Brushy & rareg
Name and Addresz of Raciplant 2. Amgunt 3. Organkzetion Making Payment (i appllcabke)
Pamy burphy
25 Firat 5L 4400.00
Finysly A TOMR
Name and Addrasz of Racipient 2 Amouni 3. Organlzatlon Making Fayment [if applicehile)
F.pram Batisie
5215 Rmd Eye Ly S liad
Brshy A TOMY
Name and Address of Recipleni 2. Amount 3. Organkatlen Making Paymand [if applicabis)
Bevery Smith
2712 Lukenllie Lana 0.
Brushy A T
Name and Addrese of Raeciplent 2. Amaunt 4. Organization Making Payment {If applicabls)
| Peris Snoar
254 Lukedlle Lina 2 N0
Brugly A TRRIn

Pape ITaf 115




The fallcdng nfornsation rust ba prowded For each Individual 1o whorm an expendillns wes made for sericas parfrrmed on
laction day. Alg:, the Informalicn must ba provided for each ndividual perfoming sardces on slection day 1 wham a monstany
empanditure was mede by an crganizaton to which & peyment was mads by the conmmittes complating this report. Such an
arganizadlon i requined by law to fumish his irfermation to the commites comgleting M regort.

Pleguemine A& TaTRd

Name and Address of Reclplent 2. Amount 1. Organization Making Paymant {if applicable)
Jemeph GGRinm
S0 Eucalypr, S $100.50
for allan 1A TO787
Name and Address of Reclplant 1. Amount 2. Organlzation Making Paymunt {if applizably)
: Eula Ruffin
154 2va. A i
Pert Allen 1A TIET
Narmwr and Address of Reciplent 2. Amount 3. Ceganization Making Paymant |if applicable]
Millle teeckaan
{095 dve A #108.00
FPart Alen 1A TOMGY
Hame ard Addrass of Racipiant 2. Amount 3. Oryanlzaticn Making Paymant (i applicabla)
Gloria William:
107T] Aug & $i0.00
Port Ak o FOTAT
P Name end Addreaa of Reciplent Z. Amaunt . Organkzation Making Payment [If applicabls)
Unda Gamar
- 344000
rart Allan A TOFBE
Name and Address of Reciplent 2. Amouny % Organization Making Paymant [if appliczehle)
Dewrls Kbty
S0 Eucalyptu s £1. 10,00
Port Aban A TOvEr
Hame and Addrass of Raciplani 2. Amount 3. Organkzatlon Making Faymeant [If appllcabin}
Garia Yaker
3221 Lkenille Lr el
Brushy A TOFIY
Name and Addross of Reclplant 2. Amaunt 1. Drganization Making Paymant (f applicable)
Bugenla WHee n
PO, B 788 #1000

Page 18 o 218




The fallcwing -nformaton must be provided For each indhddual 1o whom an expendils was mada for gervdces performad an
elerion day. Alsz, the informatlcn must b piovited far each ndividuel perfoaming sendces on sleclion day Yo wham a moastry
expandlture was mada by an orpanizatan to which 3 paywent was mede by the commites complating thie report. Such an
prgantzailon |:; reguirad by law to furniah thig Informsatien f 1he committea camgikating this repart,

Mame and Address of Reclplant 2. Amount 2. Organtzation Making Paymant {if appllcabia)
Remanta Byrw n
2106 Ory Or. $lon
Brusly 1A Tard

Hame and Address of Reciplent Z. Ampoynt 4. Organization Making Payment {Iif applicabls)
Edc Jonas
3123 Lnules 0 T
Brusly 1A i

Name and Addrass of Reciplent 2. Amaeunt 3. Qrganization Making Payman {if applizable)
Tamikp Braau:
3544 Addis Ln %]B%a0
exdln IA  FOTID

HNarme and Addreass of Recipiant 2. Amount 3. Organizatian Maklng Paytnent (if appticabia}
s Fogers
3744 Andle Ln =10k
Acldls A FOTO

Hame dnd Addreaw of Reciplent 1. Amaant ¥ Organization Making Paymeat (i applicablel
Blanca Bynur
2107 Lo Cr, S400.00
Brusly A TOTIR

Name and Address of Reciplent 2. Amount 3. Organlzation Maklng Payment [if appliceble)
La |oye |ead re
07 1B Addis Lr b
Adldis & ML

MName and Address of Reclplant 2. Amwouni 3. Organizztion Making Paymant {If applicable}
Namci Williens
P.0C. Box 119 Al
Hrusty A 70719

Name and Adcrass of Raciplani 2. Amount 3. Organkestinn Making Peyment (if appllcabla)
Carmd Byrdm
444 South Rwer Rd. bl
L ukanyile A rarid

Page 10 of 215




I The following ifurmation must be: peovided for each indykduzl (o whom an ssperelibum vas meds far servicss perfiommad o

alaution day. Ao, the Information st be provided for sach indivicual performing services an akection dey o whom a manatany
expanditura was mede by an qiganzaton ki which 4 geymsnl waa made by the commitiss cempleting this report. Such an
organizatan i requined by lgw ¢ fumizh s nformasion fo tha commitiee complading this sepon

BEE Bayoy Han
Mew Fasda 4 TO7ED

Hame and Address of Reclplent Z. Amount 3. Organization Making Faymeni (If spplicabls)
Rlreda Solamea
114 Chamy Sirsd simin
Haw Rpads LA ¢OTHD
Name ard Address pf Reciplent 2. Amount 3, Orpanization Making Payment (i applicable}
Elming Janrec
i 701 Bamard s il
Wew Roade L 70780
Mame and Address of Reciplent 2. Amount 3, Organlzation Making Payment [If applicabla)
vama LaCow
803 Singlatary 5t 100
[Mww Roads L& YOMGO
Harma and Addrass of Racipiani 2_ Amount 3. Organkeailon Making Faymant (If applicable}
‘Watar Huichir-aen, Jr
3043 B, Paul it SR
Hew Roods 1A TOTEA
MName and Address of Reciphent 2. Amount 3. Organization Making Payment {if applicabls)
Brond3 Hulshi'iscn
B4 B 1. Faul 0. 5100.00
MeEw Ruoasdd .} rhsEL
Hame and Addrass of Reclplant 2. Amount 3. Ceganization Making Paymani {If spplicahis
Zemeatregs Hiovingon
AE33 St Faul i Ao
haw Roana A TOTED
Hame and Address of Recipient 2. Amaunt 3. Organization Making Payment (I applicable)
. Mary Boupesg
11T Cheary 5t 14000
Mew Roadk b TR
Name and Addrese of Reciplent Z. Amount 3. Organlration Making Payment [iF applicebie)
Shsana Smilh
§100.00

Poga 20 6f 215




b The Tollewing mormation muaf be provided for sach individusl to whom an expanditue was mada for services performed an i

election day. Alao, ihe informaton must be provided o each individual paforming services on seclion day to whom 2 oty
expendium was made by an orpaneelion 10 which 2 payTmant was mads by the conomittes compiating this repart. Such an
CIrGAMEAOT B regulred by low to furnieh théa [nformathan o he commitee completing tis repar,

12489 Thelme O
FOTED

Haw Aoadz A

Mame and Address of Reclplent 2. Amount 3. Organlzation Making Payment [IF applicabls)
BamBdine St. 1y
BO1 Carr O, 3000
MewRaads LA 707E0
Harme and Address of Reciplent 2. Amount 3, Organkeation Making Paymant (If applicabin}
James Ballazit
513 loyra B A0
Haw Roads la  ramed
MName and Address of Reciplent X Amount 4. Organlzation Making Paymant (f applicable)
Feeqginal Daviz
511 Jayce St. Lo
New Aoade 1A rOrGL
Hame and Addrass of Racipiant 2. Amgunt 3. Organization Making Paymani {if applizabke)
Thares=a Cado
T & de ik L
| M Resiily A FOTAO
Name and Addresa of Reciplent 2. Amount 3. Organization Making Paymaent {If applicaba)
Geomge Leare o
12453 Rpmalice -r. L
Nrw Ropds B TITER
Hame and Addrass of Raclpiant . Ampuni 3. Orgenization Making Faymsnt [IF applicahls)
Dematrla Burka
12466 Rownglle r. ;i
Maw Raeda A TOFEQ
Narne and Address of Recipmnt 2. Amaunt 3. Ogankellon Making Paymant (H applicabla)
Efl Bt. Cyr
1018 Pamoyt -aria 5. VIR0
hera Ry A TLTEN
Name and Addrags of Reclplent 2. Amount 3. Crganization Making Paymant {if applicahls)
Mn Crametri - 5. Gyr
$100.00

Pape 21 of 213




The Follewing nfurmetion must be provided for eech individust 10 whom an expandiure wes made for services perfomed on
elacton day. Also, the imtormatlon rust b provided for each (dbvidual pacoiming saricea on election day b wham o mpnelgry
expanditure wes mede by an eganizatian o which a payment was made by the comrmittes completng thiz rperl Such an
arpanizalion is mouired by law o funsh this wferiation D the commites somplating this report.

Hame and Address of Reciptent 2. Amount 3. Organization Making Fayment (if sppllcable)
M&. Cora Blue
50B Eaet 124h 3L {r e
Mew Roads A TOTRD
Hame and Address of Reclplent 2. Amguynt 2. Organkxation Making Payment (f applicabla)
Anily Armshor 3
i TEEA W Shae O e S 1000
Vaniress A FOTER
Mame and Addrezs of Reciplant 2. Amount 3. Organlzation Making Panont {If applicable)
Marign 24 Cyr
00 Marllm O Rk
MewAoeds 1A TOTGE
Name and Addrass of Raciplent 2. Amaount 3. Crganization Muking Paymeni {If sppllzakite)
Norme Rufiin
810 Pemiave 1i: 5. ¥1ha:00
MawRoals | A FOTED
Name aml Address of Reciplent 2. dmgunt 3. DOrganizaton Making Paymernd (if applicable}
Erin RuMn
+ 132 Gherry &t Mg
N Rowdy L N
Name and Addrass of Raciplant 2. Ampunt 3. Organization Making Payment {(If applicabis)
Lesia Gaidry
75TE Wessl Sks.ey Dr. $100.00
vantreag A TOFE3R
Name and Addross of Raciplent 2. Amount X, Organization Making Payment [IF applicabls)
Foea S. arth:
BE41 Mondats [ Coh
Mew Prads A FOPED
Name and Address of Reclplent 2. Amount 1. Drpanizelicn Making Paymant (If applicabln)
FIEnEla Gaine s
20348 Qlingks "3, b
Maw Roseds A TOMEQ

Pugs 23 of 245




Tha folimsing infarmetion must bz providen for each individual b whom am espendiune was rmade Rr sarvices performed gn
laclion day. Also, the information rmust ba provided tor esch individual peronming services on elecion day bo whoem 8 manatsny
sxpitrditurs was made by an aganzaton o which & pepment was rade by e commities complating this repot. Such an
orgenlzation |5 requlred by law o fumiah thig Infermacien I the commitles complating this repot.

Narma and Address of Reclplent 2. Amount 3. Organization Making Paymani |if applicable)
Tring hatan
fd50 Crastwocd 1it bl
1itio La  FOTh

Namw and Address of Recipient 2. Amourt 3. Organtzation Making Payoent (i appllcabla}
{5mnatte Colod-a
%242 Foruaine A Lotz
Iumingpin 1A TOFST

Mame and Addresz of Reclplent 2_Ampunt 3, Organization Making Paymant [If apgikabla)
Trenessa Fran «o:
41496 Ball Pak Rr. 0.0
Fardocha LA TOPAR

Hame and Address of Reaclplani 2, Amount 3. Drganizalion Making Payment (I appilcabie}
Exvalyr WilRam <
S0 Valvara Fd. 1800
Kurinyoum 1A e

Name and Address of Reciplant X Amcyunt 2. Organlzation Making Paymant {if applicabie)
i Fuilgr
F.0. Box G630 Sen0n
MHow Roads 1A YDk

Harmw and Addrase of Recipiant Z. Ampunt 3. Organization Making Paymanm [if applicable)
Willie Waa Bwier
E.0). Box 330 £100.00
Wew Roads A 7OTAD

Name and Address of Reciplent Z. Amount 4. Organkratinn Making Peyment (if applicable)
Hauln Tharza
LI B 215 R
Lestizwnh B OTHE

Name snd Addresa of Reciplent Z. Ameunt 3 Organization Making Paymant (If applicabils)
Jmakes Wi Ti fheer
Pk Box 43 dac
Leltamiin & TORSL

Puge 33 uf' 245




Tha Rellawing indfrmatior. mugt bs provided for sach Individwl b wharh an ecqeanditure was meds For services peformed on
glectlon day. A%, tha infarmeston must ba provided for asch mdividual performing serices on alsciian day o whom @ manetary
expenditUre waa made by &0 Hganlzation 1o Which 4 pamnent was made by the commiites compleling this eport. Such en
cegenization e requires by law 15 fumish RIS Fformertion io the commites comglating this repart,

Nams ard Address of Reciplant 2. Amount 3. Organization Making Payment {if applicabhe)
Francls Cabb
7514 o 510000
Varareas s FOVES
Mame and Addresa of Reciplent . Amount 3. Organization Making Payment (If applicabla)
Slpecy Smith
304D LAt L, Lad 3 1200
Port ABan LA 7O7ET
Mama and Address of Reciplend 2. Amount 3. Organizatlon Making Piyment (|f applicabla}
Roaeeval Gierll o
3677 St. Josap 1 it Sl
Hemy Reads 14  Mmsa
Hame and Addresx of Recipient Z Amoymt 2. Organlzaiion Making Payment { applicabie)
+ Wiy K. Jarse
B145 Mandegle [h U0
Mew Roads 1A TLTER
Hame and Addrags of Reclglent 2. Amount . Owganization Making Paymeni (If spglicable)
Jasaph R Sre illice, 111
ibes Bamear &1 $100.00
haw Froads A TOTED
Neme gnd Address of Reciplant 2. Amount 3. Organbration Making Payment {If applicabis)
Renctauel P e
1305 New Roeds St ac-on
Mew Roede A TOFED
Name and Addrass of Recipiant 2. Amwuni %, Grgenlestion Making Fayment (T applicable}
Jackka Pearsa.1
1305 Maw Reozis &t il
MNaw Faads A TR0
Name andg Address of Recipient 2, Amount 4. Orgenization Making Paymant (i applicable)
. Lela Brug
| 0 Bernard 51 i
, Mew Rroada A LRl
[ — —
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The following infarmathan must bo provided for each rdividual 1 whoen an enpanditure was made tor senices pulnnﬁad on

lactian day. Algo, tha Informmatkan rmust be providad for sach individusl perioming servioes an saction

clay b whom & mansdary

Axpenditurg was made by an o-panistlan 10 which & paymetl was made by tha commities carmpisting this repor. Such an
argantzathon |f. riqulred Ly law o fumiah this infammaticn W e cormmittea completing thia eperl

MNEW ROWDE A4 el

Mame and Address of Reciplent 2. Arvount 3. Organization Making Fayment [If epplicable)
Deandria Gresdlin
5516 I¥lake ¥ioaan
Jameaw 18 7074
Marma and Address of Recipent 2. Amount 3, Organieatlon Making Paymant (if applicabie)
ERarE [N moEn
418 Mariin Cr. Siocm
= Brads 14 TR
Nams and Addrass of Rec ket 2 Amount 3. Organlzation Making Payment {if applicabls)
Mancy Cabls §:. C yr
B8 Singletary 3t i
Mew Fosde 1A 7O7ER
Harme and Addrass of Reclplant 2. Ampunt 3. Organieation Making Paymant (i npplicakle)
Chobra Lowis O awis
TDO Jais 1. L
WowRgads  :A  7OTGD
Name and Addrgds of Reciplent 2. Amount 1. Organization Waking Peyment {If applicabla)
| Jphn Duncan « b, Jr.
B8 Sughedary & =1db.00
e Roade M TGTEC
Name and Address of Reciplent Z. Amount 3, Organlration Maeking Fayment (If applicahiaj
WA GATE:
B30 DELTA 1 LACE RO $250.00
MEW ROWOS A, TOMGD
Mame and Address of Raciplani 2. Amount 3. Qrganizelion Making Peyment [ appiicalio)
Lirda Quarin
P.O. By 583 Sy
MawRoads A TO7Rd
Name and Address of Recipkont 1. Amount 2. Organlration Making Paymant (if applicabha)
MARCELLA FIE1 DS
| 9472 WALTEN: ZMTH LI

Poye 2701 315




Tha folewing nformatian mis) be provided for sesch individual ta whom an expendinre was niads for servicos parformad on
elaclion day. Also, the informat on most be provided for ezch Individual parkarming geryices on ekselion dby 0 whom 8 monatany
aspenditura wag made by an drganiation ko which a paymend was nracs by the committes camplating this report. Such an
arganiration i requined By kw Lo furish this infarmation to the committes complating s mpan.

Mame and Addresa of Raclplant Z. Amount 3. Organization Making Payment [If applicable)
i Mte Morris
204N 11t 5L, Gl
Mew Rosda LA FO760

Mame and Addrass of Reciplan 2. Amount 1. Organi=ation Making Fayment [If appllcahiv)
CHERY], CAISHI HBERRY
PO BOX &%1 el
MEWROAOE 1A 70780

Mame and Address of Reclphant 2. Amannt 3. Organkadlen Making Payment (if applicabla)
Fiomona Forae:
1300 Richeay 5. $100.00
hera: Rizacls 14 TR

Hame and Addrase of Recipient Z. Amount 3. Organlzation Making Payment {if applicabile)
Ghamen Brua
B4 Pocan O, S1A0.00
Mew Rosds 1A 7L7GO

Hame and Addrass of Recipiant 2. Amgunt 3. Crganization Making Payment (If mopllcahls)
Baham Sarn 1
TO1 Pam A §100.00
M Aoay A 7OTGR

Name and Address of Raciplant 2. Amount 3. Organization Making Payment (if applicable)
AN Skl
8625 St. Arn 4. S
Maw Fioads A TOTED

Namo and Address of Recipient 2. Amount A Orgentzation Making Fayment (if applicabls)
Jesry Pau
P.Cr. bow B3 Hiatdn
Variress A TOPEA

Name and Adkdress of Recipiant 2. Amouni 3. Orrgenization Making Faymant [IF applicabils)
Wenyda P. Raow.s
F.O. BAx 33 #1000
Morgarea A TOFSY
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Thee dodlcrarineg lﬂﬁnﬂﬁnn massd Y provided For each Indhddusal 10 wharn an axpanditure wes made for smlp;pgﬁam-m an
Electon day. A3, Ihe Infonmaton rmosl B provided Sreech Indlyidual perforning saices on slechion dey i whom a monetary

arpendium waes made by 20 aganization & which 3 payment »as maca by the committee conplatieg 1w mpart. Such an
wiganization iz required by law o furnish this Informaton to the committas cammplating thig repart,

Mame and Addresa of Reciplent 2. Amount 3. Orgenization Making Payment {If applicable)
Parathy Poweal:
518 Pennsyivaie 40608
Mew Roade LA TOPED

Hame and Address of Raciplant 2. Amouni 3. Organization Making Faymant (Il applicahle)
Alord Laonard
B0, Box 501 10000
Ry Resada 1A Tamed

Name snd Addreas of Reciplent I Amaount 2. Organlzation Making Payment (if applicable)
Ceacit Cownsly iz
P.C1. B B3 T
\enirags 1A TOTEZ

Naime and Addvaks of Recipiant 2. Amount 3. Organizatlon Making Paymuant (if applicakle]
Fulry Egmend «
P 0, B 212 A0
Wirgimza L

Name and Addrazz of Reciplant 2. Amglng 3 Organization Making Payment (If applicabls)
AlgLatine Cal-twsl
PO, Do 100,00
Margarze A TO7SS

Namw and Addrass of Raciplant 2. Armount 1. Drganizalicn Making Fayment [[f spplicable}
Patricia Coale
1 AR20 Loz Cair: Rd, 10000
Lakaland A TATE2

Name eng Addrass of Recipkent Z. Amount 4. Organlzation Making Paymant {if applicablks)
Jacqualine b Kininon
12521 Lorta Car. R, o
Lakatard A ToTE2

Name and Address of Reclplent 2. Amount 3. Organizatian Making Paymant iif mpplicabla)
Henry Regqens
PO, B {22 aTasd
any LA Flaag
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The follewirg nfurmatian must be provided for each indivilusl 0 whom @n expentitice was mads far servicas performad an
alectian day, Alao, tha irformation must be provided for each individusl parforming Servlces on saction
expenditung wag Meaele by an organkaiion 1o which & paymand was mads by the commitas camplating this epart. Such an
argantzatian is requirsd by lew ta furnlsh this inkommation b the cormmitles completing thia Epon,

ko to whoam a manetary

| PlemsaitHd A& TI0RS

Mame and Addrase of Reclpient 2. Amound 3. Organlzation Making Fayment [If applicably)
Oormis Edmonso:
159 Gibson 1am piLnds)
Flenisrn [ E ]
Mame and Addrass of Reciplent 2. Amouni 3. Organization Making Faymuant (i sppllcablej
Sally Maxia
B3 Lee Jordar Cr. S
Flarier VA 7140
Name and Addrass ef Racipiani 2. Amount 1. Organizallon Making Paymant (if applicabie}
Wiilliarn Makin
930 Lea ks 1 Cr. I
Flirign 1A T4z
Manve and Address of Reciplent 2, Amount 1. Drpankzation Making Paymasnt {if applicable)
. [whirm Easlly
406 Melain Circe Ao
Mary TA  tnaan
Hame and Address of Recipient 2. Amount 4. Urgamization Meking Payment {f applicabie)
Doz Lawis
225 Day 5L 7500
Mary 14 THE
Hame and Addmss of Racipiant 2. Amgunt 3. Organization Making Payman |if applicable)
Brandon Palmar
125 Church S| §75.00
MGy 1A 7i44n
Name and Addraws of Recipsnt 2, Amwurtt 3. Organization Making Paymant (if applicabls)
Cleta Rulin
P41, B 534 Hipe
3y A f1aa9
Neme gnd Addreas of Rec iplant 2. Amount 3. Organkzationn Making Payment (If applicabis)
Belry Sue Tha ne+
| P 0, Box 38 oo
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F’hﬂ Tolloming miormation miest be: provided for sach Inchaciual 1o who An espendiiere wes made for servicas parfarmed an

electon day. Alss, e informaton must ba provided <or esch individual perferming sanvices on slectan day I whom a
expandiune wat rade by an cganizetion # which A payrant wes made by the conmites complaling this report. Such an
orgenization i requlred by law to furnish thig Infarmabian & the commites complating this mpars.

Mame and Address of Reciplant 2. Amount 3. Organtzation Meking Payment {( applicablie)
Dian Willame
P.C Box 254 Pran
Frganl Hill L& TGN

Mams and Addrass of Reclpient 2. Amount 3. Organlzation Making Payment [IF applicabls)
Rayr Willisme
P 0. Box 254 i
Phasant Hill A TH08s

Mama and Addrese of Reciplend 2. Amoun 3. Organization Maklng Payment (If spplicablej
Samuel Crose
P.0 Boa 518 el
Zwalle 1A Tidmg

Narma and Address of Racipant 2. Amount 3. Organbkatlon Making Payment (f applicabla)
Myl Casgmr
F. (. Bow 26 SO0
Zundlg 14 TIMES

Mame and Addrass of Recinlent £ Amaount 4. Organlzation Meking Payment {if applicable)
D Llky
. 0. Bax 752 #100.03
e 1&  Ti4c8

Mame and Address of Reciplent 2. Ameunt 3. Grganization Making Paymant {if applicable)
Bearbars Drerw

: . 75,00
ABZ5 Highramy 47 5
Flarir (I I - vir]

Name and Addrass of Reclplent 2. Amount 3. Organization Making Paymant (If spplicahls
Buirica Gasam iy

Bra.a0

45 3asaway L
Florign iR 71428

Name and Addrass of Racipient 2. Amount 1. Orpanization Making Paymant (i applcakis)
Widilg L. 4Spamie -
480 Lag Jorta. Foad AR

Flowien LS ]
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Tha follmving informetion must b2 proviced for sach andividuel b whom Bn expendiune was rades R sarvices performed on
ahaction day. Alao, the information rmus! e proviced for each individual perdfoming esrvices on efecion day 1o whom & manatany
expardiura was meds by an aiganzation B which a peyment was made by the codmities completing this report. Such an
prganizanan |5 wquited by law Ic fumigh this nfemadon 1o the commitiss completing this epot.

Name and Address of Reclpbent . Amount 3. Organization Making Paymani jif applicable)
Shiey Wl -,
3E036 Ceten Baard B, ATSa
Carmew LA 7075

Mame amnd Address of Recipient 2. Amount 3. Organkzation Making Payment (i applicabis)

; <lsqula Franhilr

P . B 383 B
Peasant H& L& Foes

Mame and Addrass of Recipignt 2. Amount 3. Organlzation Making Payment (If applicabls)
Jann MelGea
P. <. Bax 38 L
Phasard Hil L& 74065

Hame and Address of Reclpleni 1. Armount 1. Organizailon Making Prymant (F sppllcabia)
Fratlts Wiy
F. 1. Box 157 s
Plsgesmt HIN - 14 710G

Hame and Addrass of Reciplent 2 Amount 2. Organlzation Making Payment {if applicable)
Wtard Palmea
1370 Andrew Hireat e
Madty A T144E

Name and Address of Recipient 2. Amount 3. Organizatian Making Paymiant (i mpplicakle)
smrah L. Lyrel
.0 Box 101 e
Twclle A F4dE

Name and Addreaa of Reclplent 2. Amount 3. Urganization Making Paymaent {If applicabls)
Momis Lynch .-
.0 Bag FAD b
Zivola A TMES

Hame and Addrass of Racipland . Armount 3. Organlzatkon Making Paymant [T appllcabia}
Mormen Cras:
PO, Bew A1 $100.00
Faalie A Ti483
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The iolkening sfurmation mus! be provided for each Indhidual b whioen 80 expandinrs was mata for senicas parfigrmed gn
Ekarcbon day, Also, the Iormaten must be arovided for each individual parfanming sanvices on ekection doay o whom 8 menstany
axpan_dﬂm WA macte oy 2N a'panization o which 8 payment was mada by the cormitbes completing this repart. Such an
arganization is required by Lew to fernlsh thes Infarmatin bo the committes cormpleting this eped.

Mame and Addras=s of Reciplent Z. Amount 3. Organlzation Making Payment [if applicabls)
[orathy Maze
P.C. By 536 ERLLR
Bwralia LA 7B
Mame and Address of Recipisnt 2. Armaani 3. Organization Making Fayment [If applicahia)
Wil R. JoHAEn
P.0. Baox 741 Al
Dwalle LA TV43E
Hama and Address of Raclplant 2_ Amaurt 3. Organteailon Making Payrvent [ applicabia)
Lakird Philyare.
P.o. Bax 561 b
Zwalln 1A 7485
Nama and Addrass of Reciplant 2. Amaunt 3. Orpanization Making Payment (i applicable)
Malndy Holma-:
810 Culbargan L we LLER L
| Walcreocres  1a Ti457
1
Mame and Address of Reclplent 2 Ampunt 3. Organization Making Payment [if applicable}
JJanes Hooer
325 Kith Bt $75.00
Malchitoches 1A 71a5?
Hame and Addrass of Recipiant 2. Amount 8. Organizatlan Making Payment (I applicahla)
LaSona Phan-x
126 Raba, Al A SP.00
Matchitachas 18 71357
Name and Addrass of Reciplant 2. Amount 3. Oranization Waking Peymant {f appllcabila}
Takishe Esmau
1673 Molres 33t Araim
MatchMcchER A F145T
Hame and Address of Reciplent 2. Amount 3 Organkzation Making Payment {if applicabla)
| Patrvle Jacks n
* 375 Rowena £ AR

Matehiliechas & T4
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Tha following murmation must be provided for ssch individual 1 whom an sependinr was mads far senvicas performasd an
alaction dey. Algo, the infornaton sl ba prerdcdad for sech individugl perfonming seryloes on shaction dey to whom a manstany
aypfditute was made by an a-panEalion 9 which & paytiant wes made by the committas campleting this mpan. Swch an
organkzation i raguired by law to furmlsh this Infarmalkan i the commitee completing this mpen,

Mame and Addresa of Reclpiant 2. Amouni 3. Organization Making Payment [If applicabie)
Clerda L. oot w
1061 Maria Lare Aal. &-2 el
Matchiloches LA 71457
Matna and Address of Reciplend 2. Amount A Organkestion Making Paymant (If applicahle!
Herbert Begud zn
2TE Michalle Cr. LTl
Matchitcches 1A 7145/
Namwe and Address of Racipient 2, Amount 1. Organization Making Paymant (i applicabla)
Latarshish Wadrip
1323 Hil Ava. it
Maluhiloghes 14 71457
Name and Addrazs of Raciplent 2. Amount 3. Organlzation Making Payment {If applicabhs)
Menrrgs Jesman ¥ akinigg
BE3 Pramy St 37800
Mmichkaches 1A 71457
Name and Addrass of Ragiphant 2. Amount &, Orfanization Making PRyment @ appllcakls)
Waaahn R Weldiag
853 Pasey Si. #75.00
Malchitachae 1A 71457
Hame amnd Address of Reciplent 2. Amaunt 1. Organization Making Paymment (F applicabia)
* Dorothiy Mallin -
B S £100.08
i A T4l
Name and Addrass of Raciplant 2. Ampunt 3, Organlzation Making Paymant [if applicabls)
Lzary Purny
P. 0. Bay 1423 kb
Fwalia A T35
Name and Addrass of Raciplani 2. Armount 3. Organkzatlon Making Peyment [T spplicabia}
Lipadle Siewert
P. £, Bax Rl .00
Twalle A 7148

Papa 12 0f 215
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The folewing marmation musl be provided for sach individual 1o whom an cxpandihers wes mads for gervices parfarmed on
alackion day. Also, e informat on must be provided for sach indlvidual performing arvices on skedion dey to whim a monstany
expendiLie veas made by an organdzalon ko which & payran was made by e commitiae complating this repart, Such an
organizaton i reguinsd by law to furnish this Inflarmatkan to e sarmmitees complating this mepan.

Metchibneh s A Tudur

Mamg and Address of Reclplont 2. Amgunt 3, Organkzation Making Paymant (H applicable)
Cazal Cutrighl
P. . Bax 430 i
Tl la  TBS

Mame and Addrase of Raciplent 2. Amwount . Organization Making Paymant (if applicable)
Hillls Prica
P.O. Bos 43 3k
Zwalle LA T4

Nrme and Address of Raciplant 2. Amount 1. Organzaticn Making Peymant (i applleabin}
Anrg Conbey
148 Getrgia s 81, #1500
MaChoohas 1A T1457

Name and Addresa of Reclplent 2, Amount 2. Organlratbon Making Payment {f applicabla)
R Wnller
1420 Washing:aon S LSt
Nalchitoches  [A Tadt4s

Harme and Addrase of Recipiant 2. Amount 3. Crganization Making Payment {Iif applicable)
Srmiomio Mitche N
1415 Diwig 5L 00
Mamhlgchas 1A 71457

Name and Addraww of Reclplent 2. Amount 3. Organization Making Paymani (i spplicakle)
Darts Braxdon
1544 Srace A 6. $130.90
Il bbb 1A 140r

Name 5nd Addreaa of Racplant 2. Amdunt 3. Drgankzation Maklng Fayment {if applicable)
Darneaba Baas by
1544 (3rBce Fhp. il
Maschilmehes & Fihr

Name and Addrass of Reclplant 2. Ampunt 3, Organlzation Making Paymaent [if applicablas)
Gladys Yipodr on
1400 HIH v, L
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The Mllewing infanmatkin must be pravided for each -rdividuel i whom en expandiure was made for saréces perfomed on
alectian day. Adsa, the Infermation must be pravidad for epch [ndtvid LAl parfomiing menvcee on alectian ey bo wiOm B moneany
axpeaditura was mede by an poantzaton 15 whith 2 pament wag made by tha committes completing this mpor. Such an
graanlzallon Ik rduinad by lew b fumish this information b te commithes crxMplating this raper,

Hame and Address of Raciplont 2, Amournit %, Organization Maklng Fayment [If appicahble)
Fosle Graysor
P. 0. Bay 404 H1B0.90
Clarenca 1 T4
Nanw and Address of Reclplent 2. Amount 3. Organizatlon Making Payment (I applleaio)
Twan Scott
120-L Reabra g
Matchiboohos 14 71450
Marmm and Address of Recipient 2, amount 3. Organkatlen Making Payment (if appllcabla)
Romulws oD widl
120 Reba ik
falchiosme 14 TI457
Name and Addrees of Recipiant 2, Amount 1. Orgjankzation Making Paymant (if applicabla)
Cairy Syhegle-
120D Raba LLEt
| Malchioches 14 T1457
: Name and Address of Reciplent 2 Amcunt | 3. Organlzation Making Paywnsnt (If applicable)
Aritanin Exsans
135 Untuerslly Jr AL
Maichitoches 14 T1457
Hame and Address of Reciplent 2, Ampant . Organization Making Payment {If appliczbls)
Btiary Edwaida
204 Marie st ST
Nalchitpches [ A 7144
Hame and Addrass of Recipiant 2. Amount 5. Qrganization Making Paymani |if applicable)
Mrka Burlon
1407 Halmse - L s75.00
Hamhlaches 1A 71457
Hame and Addrasz of Raciplent 2. Amount 3. Omanization Making Paymeni (if applicakles)
Shuda Obinks
1467 Holmea 1. SradL
hailchitoches  [A 144/
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Thet follewing infarmakian rust b pravided for esch - ndividusl 1o whom an expendline wee made for services perfomed on
loction day. As2, the informetion must B provioad f eech Irdhidugt parfonming ssvices an ekection day 1o whom a morsiany
Bxpanditurg was rmade by an omanizatan 1 which @ e was meds by the committes corpsing this repor, Such an
organlzallon |k required by law o lumish this afprmaton K the committea sompeting thie mapor

Harma arvd Address of Reclplani 2. Amgunt 3. Organizatlon Making Payment (Il applicahlg)
KImbarty Thei as
1320 5. Jotn §7s.00
Matchitoehas 1A 71457
Mama and Address of Reclplant 2. Amount 3. Organkalen Making Payrent [ sppllcabin)
Canry Ray Smeshong
1048 Nerthem 5t AT
WalChmoches 1A Tidas
| i
i Mame snd Address of Reciplent L. Amount 4. Organlzation Making Payment {if applicabla)
Focese: Theras
1320 Holred L e #7509
Meichttoches 1A 71457
Harme and Address of Reclalent 2, Amount . Crganlzation Making Payment §if applicable)
Thamas J. Caer
224 Powell 3t REHEY
Halchilachas 1A F14as
Name and Address of Recipiant 2. Amaunt 3. Organizatizn Making Peymant (i applicakia)
} Gmard Llprens
© 1202 M. 5k B ATa
Mpbchlioehas B T1457
MName and Addiess of Reciplent 2. Amount 1. Organizativn Making Paymant {If applicabi)
Sardra X
0i1h Clamnot 01 e 7500
Mewhiioches A 7lans
Name and Address of Reciplent . Amount 3. Organlzation Making Payment [if applicable)
Gewia Armatneag
B34 MAalmms 5 .. il
Metchiches & 71457
Hame and Address of Raciplant 2. Amouni 3. Organizatlon Making Paymant (If applicabls)
LaTanya Tedvmar
204 MalroEs = b Sl
Matchltcehas A flasre
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Thu fallowing infiematien muel be provided far each individual o wham 2n expendiiure wes maoe fir sarvicas parformed on
aeclitn dary. Aleq, tha infarmaton muet ba prgvided o esch indlyidual perfiorming services on glechon day 1o whom a monatary
expendilure was made By an dganizetin to which 8 peyment was made by tw committes completing this report Such an
crganization le. eouired by Ly b furiish this Tfometion o the committes comeleting this rsaort,

Mams and Address of Recipient 2. Amount 1. Orpgankration Making Payment (if appdicabia}
| Shenasecun Tk ar
108 Jullen Cirt. 2 e
Marshiipches LA T145T
Hame and Address of Raglplent Z. Amecunt 3, Organlzation Making Payment [If applicabls)
Canalyn Ecbb
813 112 Amule Siraet e
Matchitnches LA 74467
Name and Addrass of Reclplan 2. Arrwdunt 3. Organkeailon Making Paymant (If applicable)
Emiena Wilkim-:
1201 Daan Sir=e #1300
fawchitochse  1&  T1457
MName and Address of Reciplent 2 Ameount 4, Organization Making Payment {if applicabla)
| Bharal Aot a
SO0 Marth St 4 S0
Nalchitoches  [A T34
Hanw and Addrass of Recipiant 2. Ampunt 3. Ovganization Making Paymani {if applicable)
Cam Addison
SDC Morth St., w0 $150.00
Mahcritochws (A 71457
Name and Addreaa of Reciplent 2. Amount 1, Organkzetion Making Payment (i appllcabike)
LUMCA WILL kSR
110 KIREY S13EET Ll
TALLLILAH A Ti2R2
Name and Address of Recipient 2. Amouni 3, Organization Making Faymaent (if applicabis)
|zatinlle Smith
SIH horth Bt A
Metchltoches A 71457
Narmh and Address of Raciphant 2. Amoumt 3. Orpankelion Making Peymeant (i applicabla)
Prdmg Gy
1403 Laks Strosl 1
talchioches A T1457
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The: followdng Afermaton niust ba provided for sech Indiyidual to whom an axpendiuee was meds for services parformed gn
elaction dery. Algn, INe IMoriatlo inust be provided kar sech individusl parfoming services on edecton day t wham a monatany
expanditura was meda by an cioanizathan b wikch 8 paymsnt wes meda by ibe comm|ties conplating thes report. Such an
orgarfeation & requirgd by taw o furnleh thls Informatian # 1he commitiee compleling this report,

151 LE. Evan: R
Matcnliocnes A T4sT

Name and Address of Reclplent X Ameoynt 3. Orgonlation Making Paymant {if applicabiis)
Rogedts (A
1108 Coling 3 ee1 el
Metchitnches La 71457

Narne and &ddress of Recipient 2. Amount 3. Qrganization Making Paymani (#f applicabla)
Arihud hie sl
1250 CHada St Ll
Hatchiooess LA 71457

Mams amd Addresa of Reciplent 2. Amaunt 3. Organkbeation Makiog Payment {if applicabls)

© AnratE JanngT

43081 Denis i L. S1a.00
Malchiloches |4 T1457

Mame and Addrass of Reclplant 2. Amouni 2. Organizatlon Making Fayment [If applicable)
Monic=, Evans
P. £, B &3 BEGl
St Mawrice 1A 714

Hama and Addresa of Reclphkent 1. Amount 3. Organkzation Making Peyment (if applicable)
Wlary bahnm
Z1Z Micheda & . selo
Haichoohes |4 T145¢

Mame and Address of Regiplent 2. Amount 3. Organization Maknyg Payment {If applicable)
FAMALE BIowWT
203 Kangston L. §75.00
Matchitoches 1A 71447

Name and Addrass of Reciplant 2. Amouit 1. Orpianization Making Peyment (if applicable}
Eharry Clark
422 M Code, Apt. S
Matchlipehes B F145T

Name gnd Address of Reciplent 2. Ameunt 3. Organkzatlon Making Payment [if applicable)
Curfim Evane

$73.00
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Tha follawing infarmatian must be provded for sach ndlyidual W whor a8t ssessnditure was mate for senacas peofmed on
election day. Alsc, the information re =1 B prenvidad for sech individyal perioming serylosa an ebaction day bo whot a rmanslany
Qxpenaiiuna was rade by an o-panizstion 10 which a paymetd was made by the cormmtiss campleting this repor, Such an
arganizathon |f. recuined by lew ic fumiah thig nformalon bo the commities completing this repor

35 M. Relras-d s us,
Naichilpches .4 [Fanr

Mame and Address of Reciplent 2. Amvount 3. Organlzatian Making Payment (If applicahis)
Angela Jonea
155 Qakley Jors: R, o)
Matchitochess LA 74457
Mame and Address of Recipien] 2. Amouni 3, Orgunkzatlon Making Paymiant (if spplicable}
Henry Jomss
19E Oakley Joree Rd. i
MNatchitoshes 1A 71457
Marmm and Addresz of Racipient 2. Amount 1. Organteailon Making Paymsast (if applicable)
Grifin Paige
806 Wirmorg it 7500
Malchiochess |4 T1457
Name and Address of Reciphat 2, Amount 3. Organlzatlon Making Payment {If applicabie)
7 Jackis Fage
112 QIrece & 6. L
Maichitpches 1A TA457
Hame and Addrass of Reciplent 2. Amount 3. Organizatign Making Paymeni {If applicabbe)
Bily Smith
241 Dawre 3 S73.00
Metchlachee 18 71457
Narme and Addrass of Reciplent 2. Amount 3. Organization Making Payment {if appliceble]
Lula Willams
FM Michale . grod
Walchocrms 1R 71457
i Name and Address of Reciphent 2. Amaunt 3. Orpanization Making Payment (' applicabis)
' Margie Davenor
| PO Boxw it
Frawibe3tipn B TIOES
Name #nd Addreas of Rociplont 2. Amount 2. Organtzation Making Paymaent (I applicabis)
Aldln Blgke
$75.00
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Tha fallowing nformaticn must be provided for aach indkyidual 1o Wihtim an wgierdins was macde T servces perfomied on
electn day. Alam, the infommallcn must e provided far each individusd perfomming senvices an slection dey ta whorm a mooslany
expmanditure was mada by an ppanization 1o which 3 pay et was mede by the commites complating this mport Zuch an
crganizallon = rrguired by lew to furnish thig Inforratien o tha tommilttea compkgting this report,

Clamnca A THia

Mama and Address of Reclplant 2, Arnaunt 4. Organkation Waking Pryment (f appllcabie)
AndmE' G, Dewrnp st
P & Bow®t JrE
PeroPgibin 1A TG
Hame and Address of Recipient 2, Amount 3. Organbzation Making Payrnent (if applicabla)
Chhamia Coed
P& Brox 't fid
Pewrhikan 1A T
Name and Addrese of Recipient Z. Amount 3. Organlzation Making Payment {f applicabils)
Pamwiz Jobwil 0
Aleardar Bug sTa.00
Powhatan 1A TH3GR
Nam and Adcdress of Reclplent 2. Amount 3. Crganlzation Making Fayment (If apglisahle)
Chand Bracstar
P. 0. Bou 214 00
Clarence 1A 1414
Name and Addrass of Raciplont 2. Amount 3. Organization Making Paymant (i applicakle)
Cynthin Hrigg:s
P.O. Bow 313 37500
Chanm A TiHA
Name and Address of Reciplent 2. Amaunt 3. Organkzetion Making Payment {if applicalbde)
= it
! Ethel Chak
P.0. Bos B yreind
L-lare nce A T4l
Name and Address of Reciplent . Amount 4. Organization Making Payment [ applicable)
vieronica Caw -
P, Bow 344 Lt
Clarancéa A ma1a
Name and Addrass of Reclpiant Z. Amouni 3. Organlration Making Fayment [if applicabls)
Curdria Grayxan
P.O. Bk 403 fean
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The iollgwing nformetion must be provided for sach Indhvidusl 1 whom an sspandtre wes mads for servicss performed an
slaction day. Alao, he informaton must ba prowvided o eech Indlvidual partorming services on sieclion day 1o whim a monstary
enpendiume was made by an ggamzadlon i which 2 paymen was made by the committas comatiag this report, Such an
organzaton i redquirsd by law to furnish this Information o e cormmitea complating this mpar.

Mame and Address of Reclpiont 2. Amount 3. Organization Making Payment [if applicable)
Ryan Hubbard
.. Bok 214 +75.00
Clamonce LA T
Hame and Acdress of Reciplent Z_Amouni 3. Organization Making Payment {IF applicabla)
Manciie Lawie
153 Graenyille Ty T
Clargnce b T
Hama and Acldress of Reclplam 2. Amaunt 3. Drgankeailon Making Paymont (I applicabin}
L Yrskos
B Bas 226 Lol
Claranes I Mdl4
Neme and Address of Reclplant 2, Amount 2. Organkration Making Peyment (i applicabla)
Aritanie Mitehe |
1415 Dirla 81 e
Malchitoches |4 T14n/
Hame and Address of Regiplent 2. Ameynt 3. Orgonlzation Making Faymant {if applicabie)
Rlta Mae Wak.ar
1420 Washinguar St Api.15 S50
Halchltoches 1A 74457
Har andg Bddress of Reclplent 2. Ampunt 3. Ceganization Making Paymanm (If applicabls)
JEBEICE LOUCH.J6
{7 Sauth Pat:h et BF3.00
Wirinfedd 1A P15
Name and Address of Reciplant 2. Amount 3. Organization Making Payment (If applicablis)
Daulybie Jacksrn
704 South Pl :h Frest F75:00
Winnfiedd A TI4BS
Name and Address of Recipient 2. Amount 1. Organization Making Payment (i applicabie}
Witk Moslay
1114 Mokt R ad AT

|_Milt¢hl1uchu B TI4ET
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The fodewing rfarmetion mysi be provided for sach indhidual 10 whom an aspaodre wes made for services p"-arformad an
election #ay, Also, the informaben muat ba provided ‘o each individusl peronming sansces om slection day 10 whon a monatany

expendiue was made by an organizefion 1o which 3 paymant was mads

by the- conmittws complating this repart, Such an

orgenization i required by law to furnish thés Infarmatkan e committes completing this repart.

Mame and Address of Reclplant 2. Amount 4. Organization Making Payment {f applicabls)
Frankia Chanas
192 Brickyard 1ipad sreon
Matchioched |48 T1457
Mame and Address of Racipient Z. Amount 3, Organlzation Making Paymant [if applicabla)
Brian Waldrug
P.C. Bok B Lk
Cainptl La 741
Mame and Addrasa of Recipient 2. Amouni 3. Organization Making Paymant [IF applicehle)
Hrmcg Turmer. T
P.0. Baa 133 Heaa0
ampt 1A 71411
MNanw and Address of Reclplant 2. Amouct 3. Organkeailon Making Payrmwnt (i applicabia}
Hruce Funar, .
32 Lebien § . a7
| Caanpti 1A 7144
Mame and Address of Recipkent 2 Amount 4. Organization Making Payment {if applicabks)
Mary Ann Hepes
P00, Bl 6647 $73.00
Camgl lAa T4
Mame and Address of Regiplent 2. Amount A Crganization Making Paymant [ applicabbe)
Zetlie Demen
5481 Hory 9 £75.00
Cannpli 18 741
Name and Addreas of Reciplent 2. Amwount 3. Organizstion Making Paymant (if applicakie)
Lillia Tedama
P 41, Buciz BF AR
Caurnpli BOTiR
: —
: Name 2nd Adcreas of Rec iplait 2. Amount 1. Organtration Making Peymant (If applicabis)
Coprmlyn £ prpent
171 Thua Bt A7
Larmpt A T4

Foge 41 o T13




The fallowing :rematlan must be provided for gech Indhiduwal @ wharn an sqpanditure was mads for services perfoned on
sleclion day. Alsa, tha INforTaton sl e provided for each mdiddual performing services on alkctian day 1o whem 8 manetary
axpuntilure was mada By an mganzetion o which a pawnent was made by the commities complelivg this report. Sudh an
wrgenlzathon | required by law bo furnign this Wfamation 1o the tammites comgdating this repart,

Name amd Address of Reciplant 2. Amount 4. Organization Making Peymant (i applicabla)
> Darwethcn ey h
Larny O §75.60
Larngt La 714N
Mame and Addresa pf Reclplent 3. Amunt 1. Organkzation Making Payment {if applicabls)
Laehlne Rabin sal
134 Jim Ball B4, R0
Camphi [T E L
Mame and Addrass of Regipient 2. Amount 3. Qrganlzatikon Making Fayment (if applicahbla)
Lise Tedsad
117 Labrum & $hka
Campt [ A EA R
Hame and Addrass of Recipieni 2. Amount 3. Organbatlon Making Payment [ applicabia)
Miartha Williamrs
Wiy 171 STE0
Campl 1A TN
Hame and Address of Reciplent £, Amcunt 1. Orpanization Making Payment (if applicabia)
NErquitia WINGm-;
0 Mariin L, Fine Crive #3.00
Campl lA  Tlan
Hame: and Address of Reclplent 2, Amount 3. Urganization Making Paymuni |if applicable)
Claustarnd Takas S
PO, B B64 R
Campi 1A a1
Name amd Addraess of Recipiant 2. Amaumt 3. Organization Making Payiment {if applicable}
Britamy Kirkar da.l
113 Lestirurt 5 ki
: camat S PRT
Name and Addrasas of Raciplont 2. Amcunt 2. Organkzation Making Paymant [iF applicabla)
[HIsa Winelow
.03 B 581 a0
Camph A TN
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The iodlering furmation muesi be provided for each Indhidial 1 whorn an eepandibure was matik for services performed gn
slecton day. Alst, (he iafignmaten rust ba provides “or gach Indlvidual parforming sendoes on eleciian day 1o whom a
snpandiiums wag meade by sa oganizalion to which B payment was made by tha contitas comglating this repart. Such an
arganization is required by Ly to furrdsh this Infarrmation o the comndtbes: canmplating this repart.

Name and Address of Reciplent 2. Amaynt 3. Orgenization Making Payment {If applicabla)
Mary Colline
PC B 181 et
Carmpli L& 74N
Mame and Addrase of Racipient Z. Amount 5, Organiration Making Payment (If appliakla)
Edwin Kidkeand:{l
P.C. Bak 171 L
Campll LA Ti411
Mame and Address of Raciplant 2_ Amount 3. Organkeation Making Payment (If applicabla}
Sarah Ligyd
P.0. Bau 5Bt Szsdn
Compt 1A 71411
Nanw and Address of Reclpiant 2. Amaunt 1. Drpanizafion Making Paymant (i applicabie)
Glods Wirkend- il
PO B 171 7200
Camptl 1A T
| Mame and Address of Reclplent X Amgunt 2. Urganlzation Making Paymant {if applicable)
Fuih Brevader
P, Bom 65 SIS
Tk A T
Hame and Address of Reciplant Z. Amgunt 3. Organization Making Paymand (If spplicabls
Jenribar el
133 Raudmr S . 5r3.00
Campil 1A 71an
Name and Addraws of Reciplent 2. Ammount 3. Drpanization Making Paymant (i applicabia)
Darike Gare
P, Bou 574 Ao
| Carmpt A Fiad
] e
i Name and Address of Reciplent 2, Amount 3. Organkzetion Making Payhsnt {H applicabla)
i -
| Whatvanla Bres o
" $75.00

713 Abbim (.8
Matchiicshas & Ti4R7F
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The f_c:lb-mng nfurmatian musl be provided for saeh indiviciual to whom an expenditure was mads for sendcas perfornad an
alectian day. Also, the inforivation must be provided for each indrvidual parfoming servces on sbaction deay to whom a renestary
axponditung wag rsde by an o'ganzaiion io which B paymand was mads by the commitas camplating this mpar. Sech an
argantzation i required by lew ta furilsh tais inkrmation b the committes completing thiz nepo,

Mame and Address of Reclplent 2, Amount 3. Organtzation Making Payment [If applicabla)
Lieesaler Hualevy
P O. Ban 755 Sl
Matchiloshes | & 744457
Mame and Addrass of Reciplent 2. Ampuni 3. Organization Making Payment [IF applicabls)
Alphiea Walar
208 Mulroes A 90 UG S0
Matehlioehss L& 71457
Hame and Addrass of Racipiani 2. Amount 3. Organization Making Paymast (If appliceble}
Alice F. Walian
154 MLL. Kr, ¢ drive et
Metchlteches  EA 71457
MNam and Address of Raclpiani 2. Armaunt 3. Organbkatlen Making Payment (f applicabla}
Linde Rabinss |
1606 Laky Sin-at S
=Ll 1 & rd4hs
: MNeme end Address of Recipknt I Amount 3. Urpanization Making Paymasnt {if applicabla)
— el
. Cewald Tayle
" 4525 Laka Sirvet 7500
| Mafuhfioches 14 tidns
L
i Name and Addrees of Recipient 2. Amount 2. Organlzation Making Payment {if applicable)
Crpnrthy Humte
2345 Highway 1 e
Malchitoches 1A 71457
Names and Addrass of Reciplent 2. Amtunt 3. Grganization Making Paymaent {If applicahls)
Cannka Lineah
1423 Clpnores D&l O LA
Malchitoches 1A #lagr
Name and Address of Reclplent 2. Amount 3. Organizatlon Making Paymeni (if applizabls)
Dby SImm -
204 Wialrzes 4 vaiie it
Matenliochme 1A 74457

Pape 44 6f 215




.

The olicaing : “fomyation mmed b provided for eech indhidual 1o whom an axpandiyre wes mage for servicas performed an
sliclion day. Also, the informaton must Be provided Soreech Indlvkdual paforming sansoes on slection day 1o whom a
enpendriure waz made by Bn organizakion to whith 3 paymant was macds by the commbittas corgdating thils repart. Such &n
Qrganzaton [+ moprad by law bo furnish this Informatkon to the committes cormplating this mert.

Mamp and Addresa of Reciplant 2. Amount 3. Organtzation Making Payment {if applicable)
Hatiry Braxon
F. G Box 2801 #75.00
Nalehez s 71455

Mama and Addross of Reclplent 2. Amount 3. Organization Making Payment [If applicabla)
[Dicratha Chades
341 Vary S Raad T
Matrhes Lh  rass

Mame and Addrass of Racipiont 2. Amouni 3. Organization Making Paymant [if appiltablej
William Charle -
P.O. By 142 Lo
MEitzhez IA FI46E

Name and Addrass of Raciplant 2. Amount 3. Organizalion Making Peymant (I appdlcaiiu}
Jarq e Faragl
P. O B 185 L
Katchaz 1A Ti455

Mame and Addross of Recipient 2, Amount 4. Orpankzation Making Paymant (if applicable)
Mary Mo
EQE Lahe Sirmrl V.0,
Hairhitoches 1A Ti457

Name and Addrass of Recipknt £ Amount 4. Organization Making Payment {if applkabk)
Kaa Parking
#72 Aty Drive .00
Malchitockwes ] 45

Hame and Addrass of Reclplent Z. Amount 3. Organizatian Making Fayment (i applizabls)
2eling Perkins
1410 Gokd Si-et kel
Mawhitachae 1A 71457

Narme and Addrass of Raciplant 2. Amount 3. Organizatian Making Paymeni (i applicakis)
Fifus Bawsl|
BB 700

Pape £35 af 215




The following mFrmation must ba provided for eech rdividual 1o wnom an sxpendiure was mases lr Serboes performed on
BlECLon day. Alsn, te IMformnatkn must be previded foreach Irividual pecfomming sevices an slection day b whom & monslery
expanditure was mada by an eganimtion o which 3 paament was mede by e aomtitbse completing thig raperd. Such an
arganizalion is required by lew to fumish this informaton & the commities compbating tis mport.

Hame and Address of Racipiant 2. Amount 1. Organization Making Fayment (if epplicable}
Inall Flowars
TO0 Paich Glrest bl
wihrfisid s T1483
Home and Address of Racipant 2. Amount 3. Organbation Making Paymant (f applicabla)
Jemsgl Flapnws
i T4 Thomek S:nal Bt
[ Wanisk 1A TAE3
4
i -
i Hame ang Address of Reciphent 2. Amaunt 3. Organization Making Paymant {if applicable)
Roale Gibecw
A131 Highwway 501 ol
yfinnfuabe 1A 71493
Nama and Addreks of Reclplent 2. Amount 3. Crganization Making Paymant jIf applicable)
Pamy Hollingx-xaith
A2 Garner R ad #azg
ANk (A T1483
Name gl Address of Reciplent 2. dmgunt 3. Organizadon Maklng Paymant (if spplicable)
i F:£48 .Jov13ar
; 195 Mimoaa Cme 2 A5
Winfisk B Tidgd
Name and Addreas of Raciplent 2. Ampunt &. Orgenization Making Payment {If applicabis)
Ann Finkngy
132 Ridga Criv B4400.00
W lnree A TaE3
Name and Address of Raciplent 2. Amount 3. Organization Making Fayment [IF applicabls)
Shirkey Fadfor 4
S Martin L. 11n; Demg sy
Wiratiield 4 Ty
Name and Address of Reclplent 2. Amount 1. Drgenizellon Making Paymant (If applicabla}
Patricis Strapl
203 Pewnpesy & Anpal Hiean
inrfisid £ 71483
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elaction day, Alsy, the iformg1lcn musl Ba provided Ersach
expanditure was miada by an orgenization 1o which & peyme
organizafion i rRqUIred by lew to fumish iz Irforrsation o 1he commitiea comgpleting this rapert,

Tre Ralicwing irfoemation mugk be provided for sach Irﬂvlﬂw;l_h: whom an expendibme was imadk for geryiges p-mnnmd an
indfv|dual pasfrming sarvices o slaclion day o wharm a Mooty
it ws rriade Eny tha committes completing Mia mpoert. Sush an

MNatna and Address of Raclpiant 1. Amount 3. Organieatlen Making Peyment (f applicalie)
Andra' Howare
P& Box60B #1500
WinMadd 1A T1483
Name and Address of Recipient 2, Aot 4. Organkation Making Peyment (f applicable)
Lewiis Bell
203 Fompap e
Winnhiek 1A Mg
. Ham# and Addrass of Reciplent 1. Amgunt 2. Organbration Making Paymant (f applicalla)
Everlsan Gioern
. 8125 Hy 601 i
R P 1A 71480
Hame and Address of Reciplent 2. Amount . Organization Making Paymant {if applicabhe)
Mary Ha'rel
184 Harrall R4 0
Wimliekd 1A T4E
Hame and Addrass of Reclplent 2. Amtunt 3. Organlzation Making Payment {If applicatike)
Mary Hayas
GL:3 Easl dong < Et. S10.00
Winnfeld (T ST
Narme and Address of Reclplent 2. Amount 3. Organizatlan Making Payment |If applicabls)
Mary Jowitl
F.0. Box S02 TR
Winndig LA 44
Name and Addrass of Recipiant 2. Amount 3. Qrgan|zation Making Paymear (if applicehble)
Classie Johne m
02 5. 51, Juh 1 5L $150.00
winrfstd A Ti4ES
Nerne and Address of Reciplent 2. Amount 3. Organlzntion Making Paymant (if applicable)
L.J. Smith
413 Grove & o

W Tl & P4l

i.
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The folkrwing infurmation must 2e provided for each Halvidual w st an sxpenditure wag made for services padonmed on
electian day., Abso, the information rmust be provided for each Individual parforming services an election day o whom a monedary
axponi|iurg wes rmade by 3n orpanizstion owhich 8 paymant waa made by He cammmitias carmpebing this rapor, Sech an
arganizetion |5 requirsn iy law e furmish Bis Biormation bg te commites competng Lis maporl

Mame and Address of Recipleni 2. Amount 3. Orpanizatikon Making Payment (Il applicabila}
Foas willlares
F.0. Bax 7 FIERAD
Winriskd La T8
Mams and Address of Recipiont 2 Amoynt 3. Orgenlzathon Making Paymant (H applicabie)
: Ivary Hall Stewat
24834 Frank Svaed Al
Paguemine L& TINGH
Warrm and Addrass af Reclpisnt 2. Amount 3. Ovganization Making Paymeni iIf spplicabls)
Shiley Piama
5AZ24 Canber stroet HR
E Playupring LA 70784
Mame and Addrees of Reclplent 2. Amount 3. Organtration Making Payment {if applicable)
Retmgm Smitt
SB35 Bartow 3rosl L
Plgquoming L&  TOYB4
Nanw and Addrass of Raciplant & Armount 3, Drganizallon Making Payment (i applicabia}
Jean Jarw
51304 Carter F100.00
Plaqueming & TITEd
Mame and Addmass of Recipent 2. Amount 3 Crganization Makmg Fayment (If applicable)
¥elarda Laws
fE225 Paar 51 10.00
FRagquamine 1A TOTE4
Name and Addresa of Reciplent 2. Amount 3. Drgankation Making Payment {f applicabial
Antonetts Piar
57953 Canter Sireet s
P IS cqums i A TOTEA
Name and Addrass of Raclplsne 2. Amount 3. Organizatlon Making Paymant (If applicehis)
"Wlibart Ckckar-a
SE151 Waahir-gt-n S iba
Plagueming A TOTEY

Page 48 of 247




Ther Fallcwing -nformation must be provided foe ssch individual 1 whom an axpaadinm wes meds for services parfanmed an
dection day, Alsn, thi irdormetion muet be provided kar sach individual perfming senvices on section dey 1o wharm 2 Moty
expaanditure wag moda Dy 4 aiganization i which 8 pEyment was mads By the commltes coumistieeg this mpart. Euch gn
orparizalion is requirsd by law o fund|sh dila infernation v the commitiss completing this repart,

1&  TATES

Mame and Addrass of Reciplent Z. Ameunt 3. Organlzation Making Payment {f applicabls)
Adiean Edwards
© G795 Bk it ke
* Platqusming Ly 7d76h
Mame and Address of Recipient Z. Amount 3. Orgenlzation Making Paymant {if apnlizable)
Naldtealh Ylm n
SAA20 Bariw el 300,00
Flagquamire Ly FO7Ed
Hame and Addres= of Reclpiant 2. Amount 3. Crganlzation Making Paymant {If applicable)
Limsta Kl
GEEA L Vi'adw Drive F1o0.0n
Plaquam|na LA TDTEd
Nanw and Addrads of Reclplent 2. Arvourit 3. Organization Making Paymant (i appiicable)
Ploneka Davts
£7091 MeARRL - § Ineot HH-
Flequeming La  7OTE4
Mame and Addreva of Reclplent 4. Amaount 3. Organkzatiom Making Payment {If applicabls)
Wiercsla Eude:
24250 Alevandar Shiset Stanion
Fligummirm | & TOPRa
Mame and Addrass of Reclplant 2. Ampunt 3. Orgonlestion Making Paymant [If applicabla)
Mainsha Bulle
BB21S Paar Sl i
Plaqueming LA TOPE4
Hama and Address of Reclplent 2. Armount 3. Grganizatlon Making Faymant [If applicable)
Farmss Allan
SEEDG Jetman A Nue H
Plequerrine tA 7OV
Name and Address of Reclplant 2, Amount d. Drgankatien Making Payrmant (if applcable)
Tamy! Fllay
STRSS Trosclair §:. $100.00
Fleuemina
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Tha faligwdng 1o metion must ba provided for gech Indkadual 1o wihorm an expantiune wag mada Tor services perfomed on
slaction day. Aleo, the imormellen rmust b provided for each idividual pefomming sendess on election day 1 wham a monat=ey
expend|iure wat mada by an prganizatsn b which a payment was made by the commities completing thls raporl Such an
erpanizailon is requirad by lawr o furnish shis Information t tha commites compleing this Eport.

57048 Cpl. Ha:min Broem
‘Whitg Caslle 1A TOTEA

Narme and Address of Recipient 2. Amount 3, Organizatlon Making Payrment (if applicable)
Ita Anclerson
23035 Jacah Simed $100.00
Flaguaming Lty FOTR
Mame ang Address of Reclphnt Z. Ampu g 3. Organbxation Making Paymant (H appilcabiy)
i Thomes Prowsars, .F.
' Mgrgeret Crive F100.00
Sr. Gawid L& TV
Nams and Addrass of Reclplent Z. Amoant 2 Qrgenization Makng Paymant {H applicable)
Jaahies Lewla
33451 Houdres.ix 5. e
Whie Caslle LA rO7ER
Mame and Addrass of Reclpiant 2. Amount 3. Organlzaticn Making Paymeni [if applicable)
Siopharie Gmecne
4220 B Sirmed A1
While ©estla L& FOTHEE
Hame and Addrega of Reciplent 2, Amount 2. Organkzation Waking Payment {if applicabie)
. Kardrich Johnrar
BETED Church Hrast A
Bayow Qoua LA TOTA
Mame and Address of Reslplant 2. Amunt 3. Organization Making Paymsnt [If applkcakis)
raran Heriley
BI046 . Hen Tein Enouwt 100,00
BayouGouls LA 707G
Hame and Address of Reclplant 2, Amouni 3. Organizatlon Making Fayment (If epplicable)
Carl Lett, Jr.
IPATO Geahon- Sime b
Wihis Gesda 1A FOTEA
Name and Address of Reclpheni 2. Amount 1. Orpanizadlen Making Paymant (if applicabla}
Jeaelca Domingu:
400,00
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T fellowang informetion must e pegvikad for each Indlvidual o whom an espardiura was meds far eandces pesgrmed oL
elaciion day. Also, the infanmetian must be provided for sach individual perionming ervices on eksclon day b whom B manstany
expenditure w=a made by B0 Qrga nzaton 10 whish 3 paytiet wes made by he commitlee compleding this report. Such an
oranizatian ie rgulred by law 1o fumlsh thiz Infammation fe e cammittes completing this mpot

Nam# and Addrass of Racipiant 2. Amount 3. Organization Making Paymeni (i applicakle)
' Baity Aok
Y50 Cantae Srast S100.00
Pl it Ly JOTEd
Nams and Addrsas of Reciplant 2. Amogunt 3. Orgenization Making Paymaant {H applicabla)
Shirey Payton
42448 Anrwpx Slepecl 10008
Plaquaming LA 70764
Hame and Address of Reclpleni 2. Amouni 3. Organization Making Paymant (If eppllcable}
Carliyn SirtpleLan
43148 Annen Sreat b b
Plagueming Ly rars
; Name and Addrass of Recipient Z Amount 3. Orgenlzation Making Payment {If applicabla)
Ced YWayna Ae-dn3
5iB241 Bayau Foad A0000
Flarseming La  FOTGd
MNaow and Address of Reciplant 1, Aot 1. Organization Making Payment (if applicakle)
! Eamestine Decge
57920 Gowan na-L Sneal 10009
Phijusmirg | & JOTLA
Mame and Address of Reclplent Z. Ameunt 1, Organization Making Payrmont (If applicabla)
Autuamn [arse-
241EE Hesold L 8ra -3
Plaquemine LA TDPE
Mame and Address of Recipsnt 2. Amaunt 4. Drganzalion Making Peyment (i applicablia)y
Laraine Rier-
57RE4 Harmry Straat P
i Plagueming 14  TO7EA
Hame and Addrass of Reclplent 2. Amount 3. Organization Making Paymant [ appll=abls)
J. 0. Ellin
TIETE Whankk | ann FH00
MEFIngauin A 7O7TSS
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The fallowing inferrrelion must e provided for sach Individual ko wiham an expanditure was mide fr sarvices padonmed on
plecilon day. Also, the infarrratan must ba provided for sech idhidual perfoning services on election day 1o whom a2 manelary
srpenditurs wes Tade by AN grganization 1o whish 4 sayment wae made by te comrmities compleling thia repert. Sych an
crganizatian is mguired by law 1o fumlsi Ihls ifemetion 1o the committss completing this mpot,

Meme and Address of Recipient 2. Amount 3. Organization Making Pxymant (F applicabla}
|
; Mary Jones
1155 Brckion Siraat st
MaringLn Ly 70T
Mams and Addrees of Pociplont Z. Amount 4. Organkration Making Payment {if applicabla)
Jerome GmedoLs
72348 lbaesilla Il .
Manngauln Ly Tores
Hame and Address of Raclplant 2. Armount 3. Drganlzation Making Paymant (If applicable)
oy Frozier
10620 Huwy. 77 S0
Weringauln L& TO7SS
Name and Address of Reciplent 2. Amaount 4, Organleation Making Payment (If applizabls)
Jermaire |48
10835 Canter Mirest H1RRG
Haringouln La  FOTOL
Marne and Address of Recipient 2. Amount 3. Organization Making Paymant (i applicabla)
. 2nelalgh Hicke
| 40810 Church Strast $100.00
EEL LA TOTES
Mama and Addraas of Raclplant 2 Amount 3. Organization Making Paymant (If applicatis)
EBrbera Gravicus
Tridhh lenyille Ty ua a0
Tinguin LA TO7EE
Hame and Address of Reciplend 2. Amaunt 3. Organkzation Making Paymant [If appllcabla}
LETIGLA CHR 2THAS
11375 Bayou Floed Al
MARINGGWIN |4 Wrhe
Mames and Address of Reckalent 2. Amaunt 1. Urganization Making Payment {if applicabhs)
CATHERINE (A1 TER
10105 RADF AL,
MARIMEOLUE. |h H)ine
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The falieuing nfurmatkan must ba provided for esch Individual (o whom en sxpendiure was made ks sanices perfommed an
alewtion day. Alsa, the information rust b6 pravidad fior each Irdtvidual pacfoerning seevices on electen day ta whom g monaslary
gxpend|ture week miada by 8n prpganizalon i which 2 paymen was mede by the sarmmmitise completng thls raparl. Swech an
arganizzlion is vequirad by law fo fumish this ifirmation @ tha cemmiltes compietiog this eporl

Mame and Addrass of Recipian 2. Amouni 3. Grganization Maklng Fayment (If applicablaj
THADES SIMIEM
10735 R.A. [R iy
MERINGOUIN LA 70757

Kamw and Address of Raclplant 2. Amount 3. Organization Making Paymeit (if applicehie)
MAGGIE BRI
TTH2S JACTHE 3T Fibo
MURINEDUIN Ls  FOTAT

Marme mntd Addrees of Reclphnt 2. Amount 3. Organbatlon Making Payment (H applicalsia)
Dwendr i Oilivit
10640 3rd 5t el

! Merngauin LA iy

Wame and Addrazs of Resinbent Z, Amaunt 3. Organization Making Paymuent (i applicabls)
JUEIANN Sk
10735 R.AL OF 1000
MARINGOUN LA 70757

Narme and Addregs of Reclplent 2. Amount 3. Organizatlan Making Payment (If applicahls)
ROSEY WATS 3k
77218 RIGGEWA ER OR.12 il
MARINGIRIN LA FOTST

Narme and Addrass of Reclpiant 2. Ampunt 3. Organizatlon Making Paymani (i applicable)
ASHLEY SMIT 4
10640 3RO 5T HOLG
WARIMGOUIN L8 FO7ST

Name and Address of Recipkent Z. Amaunt 1. Organization NMaking Payment {If appllcabla)
LESA WIS
10735 3M0 ST S
MAMIRGOUIN LA 7OFST

Mame and Address of Reclpient Z. Ameunt 3. Orgmnization Making Paymant (H applicabla)
BHEILA GREEM
FrABG WWHEEL 20 K LM, A
MARINGOUIN LA 7O7ST
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The fellowing [formrrbon musl 3= providad for aach idividual 1 whom an sspssditem wis mats for sendces padormed on
alaction day. Alec, the information Mmust b provided for aech Indwidual parkarming services on election day o whom a monsary
aunanditung wan meds By an organizaiion i which & paymand wes made by Ihe cormmittas samplsting this rapar, Such an
argarization i requirad by lew 19 furnlsh ta infanmalian ba the commitee completing this rpor.

Mame and Address of Racmpiant Z. Amounl 3. Organization Making Payment (If apglicahlz)
El L& COLEMSY
BE54E LECHMA W, §a00.a
VUHITE ASTL L%  7OD7BE
| =
Mama and Address of Raciplant Z2_ Amaunt 3. Organizetion Making Faymeant (If spplicable}
YANESTA RLGS
32430 HWY 455 S
WHITE CASTL L4 TO7TER
=
Name and Addrees of Reciphent 2 Ampunt 3. Organkzation Making Paymant (if applicabla)
JUVILLE SOLITE
2070 HWY 405 Ak
S WHITECASTL L& TO7C8
C
Hama and Addrass of Reciplent 2. Amount 4. Organization Making Paymenl (If applicabls)
SHERGMNEA COLEMAN
AAEAR LEONS, A JE, 31950
WHITE CASTL LA 7OTER
Mame and Address of Reciplent 2. Armgunt 2, Orpanization Making Payment (i applicabba)
CORRINE TATZ
| 35505 TEMAN - FOAD =1at
WHITE CGaETL LA FOTE
Mame and Addresz of Reclpisnt 2. Ampunt 3, Organlzation Making Paymsnt (I apglicabla)
KIMBERL FL=hi k3
H2B40 ADAMS OIAIYE, .00
WHITEGASTL LA TOPBE
=
Hams ard Address of Raciplant 2. Amount 3. Organkzation Making Fayment (if epplicabie}
KRISTY WATTS
Jahes ACAVIE STREE | s
WHATE CASTL |4 TO7LA
[~
MNeme and Address of Reclplent 2, Amount 3. Organlzation Making Payment (i applicabba)
CHADLYM SpaTH
23650 CLIFORT TREET slgoa
PLAGUEMINE |5 TOTE4
—— e — - s e e e e = -

Page %4 of 2%




The follewlng Information must ba provided for eech Individues 1o whom an expantilunes wss made for sendces perfommed on
alection day. Alan, the Information rust be providad for each irdividual performing services on alaetion dey 1o whem 3 FrTeany
apnediture wae made by an sganization to which 2 peyment was rade by $ie commitse compisting this mpod. Such en
arganization is required by law i fumish this nvformeilon 1 e cornimittes completing this eporl.

| F25E0 GORA ROaD
i WHITECASTL LA 7OTRA
C

Hama and Address of Reclplent 2. Armount 3. Organizalion Making Payment (If appllcable)
MARGARET GOl ZMAM
32330 SOMNY RARBIER Fg
WHI'TE CASTL L& 70780
| =
Mame and Addrass of Racipland 2. Amount 3. Organizetion Making Paymatit (F applicabie)
ELNORA, GIBE: b
54800 TRESIN DRIVE i
WHITE CASTL L4 7O7HE
=
Mame and Addrees of Reclpient 2. Amount 3. Drganization Making Paymant (i applicable)
SHAKYRA O EHAN
4420 SHERWINE DR, 10
PLAQUEMINE La  TaTEA
Mams and Address of Reciplent 2 Amaunt 3. Organlzation Making Paymant (If applizabls)
" JOBEPH SOLIE
; EIOTOHWY 405 L
" WHITECASTL L% HITeR
b =
Name and Address of Reclplsnt Z. Amount 5. Organization Making Payment [If applicabie)
MARKEISHA CILERT
238t DUPGN - STREET Tabaign
PLACGLEMINE L& 7764
Mame and Addrase of Recipiant 2. Amount 5. Organizatlhon Making Payman (i applicabie)]
WRRREM TAY 0R
32250 BOWIE 3T L
WHITE CASTL LA TOFEE
C
Name and Aderass of Reciplent 2, Amwonsrt 3. Organization Making Paymant (if spplicable)
LESLIE WIRSH IMITOM
AZTAN GRAHAM 1T, 0
WHITE CASTL LA 707BE
c
Hame and Address of Rec|plent 2. Amaunt 3. Organkzation Maklsg Payment {if applicabie)
¥ TYINAMDA ECWHRDE
S0
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Tha fallawing Informetien must ¢ provided Rar sach individual ko whom an expendliune was rmade for sarvices pesfonmed on
sgction day. Also, tha imfarmation must be provided for each ndividual pedfomming gervicag pn alachon day It whom 8 monetsry
expenditure wad Tade By an arjedization towhich a syment was made by tha commitlse completing (his repot. Such an
peganizatian |5 mequired by law 1o Fumish this imfomation 1o the commites somplating this report,

Harme and Address of Recipiant 2. Ammount 3. Orygan|zatlon Making Paymant (if mpplicable)
MARCUS THOMA S
" 33650 EOUDREAL STREET HObLo
WHITE CASTL L& 707843
=
Hames and Address of Reciplent 2. Amount 3. Organtzation Making Payment (i applicabls)
MELISEA RUFFIRS
330EC ADRMS OF . 0.0
WHITE CASIL LA TOTER
=
Mama and Addrags of Raciplent 2. Amouni 3. Organlration Making Payment (if applicebils)
ZOKILYA HILLAR'
I WILLOW §TREET DR
WHITE CASTL LA 70784
Mame and Address of Raclplant 2. fmvaunt 3. Omgankeailon Making Paymant (if applicabla)
JUDTY W, LEE
S4BT 1ASSIN DFIVE A I
P WHITECABTL L4 e
.=
Mame and Addrase of Recipient . Amownt 2. Organlzation Making Paymant {{ applicable]
Gal A JORES
33220 ADAMS DI w00
WHITE CASTL LA 7O7EE
C
Marrs and Address of Reclplent 2. Amount 3. Organ|zation Making Payment (if applicakle)
LAMTHS “KAT 17 WEAEHI NGT
. 32730 ARAHAY 5T, $100.00
i WHITE CASTL 18 7O7ed
F
Mame and Addresa of Reclplant 2. Amount 3. Organtzation Making Payment (i applicabla)
LA NEIA, W GHIMCET O
SAARG CHURCH 5T, +10.00
BAYOL GOUL LA 7OVIE
A
Haima and Addrass of Racipiand 2. Amouni 3. Qrgenization Making Fayment [If applicahla)
Ja&RCUS 8 7E SEMS0N
33095 BOWIE S1REET 00
WHITE CA5TL e 7078
E
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The fallcwing i wformation muat be provided for sash indhadyual 1o whom an srpecdins was mede for sevicas peTeanrneed gn
eertion day. Alse. the informeticn must be provided kr aach individust perfomming gerdces on sioction day 1o wham a mMoatany
exqangiture waz vada by an organizatian ta which 2 paymant s rede by the commitbes completing this eport. Buch an
crganization ig requlred by law 20 furnish thig Informnation 1 1ha Sommiltes comglgting this report,

J2EAD SHAOY LAMNE
WHITE CRAT 1A fUrde
=

Name and Addresa of Raclplant 2. Amount 4. Organization Making Payment (f applicakie)
GARRETT BAFLER
B4 JE TROM A 7E. it
* PLAHRJEMIME L& hihed
Mame and Addrass of Recipient Z. Amaunt A, Organization Maeking Paymant (H applizabls)
Shirley Edwand =
Tassin Orive oo
While Casis L&  7OTSE
MNama and Address of Recipient 2. Amount 3. Organization Making Paymari (1 applicabls)
MARY WABHI NG MOH
5545 JDSEP} £T. B k10090
WHITE CASTL LA FOTES
Mame and Addresz of Racipient 2. Amgunt 3. Organtzation Making Payment {If applicabis)
T LA JHMECr
3TAFG BOWIE 3T AN
WHITE ©ASTL LA TOPES
=3
Hame and Addrase of Racipient 2. Amount & Organlzation Making Payment [If applicabls|
AMNOELA JOHKS N
A58 ADARME CHIWE $IDRID
WHITE CASTL L& T078&
=
Mame and Address of Recipent 2. Armount 1. Organkatlen Making Peyrment (f appllcabie)
WALLIE BRACIES
S50 BREAU K 1T, $80:d
BAYOU GOUL [A TOTG
Name and Address of Recibent 2. Amount 3. Orgenlzation Making Payment (F applicable)
MARY THOMAS JREEM
54935 LATING 5 REET $10.0
WHITE CASTI |A  TL7aR
|
Name and addrass of Reciplent 2. Amount 3. Organization Making Paymani (if applicable)
EOWARD A DI EF!
§100.00
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Th Fallorwing | nformation must be provided foe ssch indhidual 1o whom an apendine was mads for servicas pefammed an
ehecton day, Alse. the informetlen must be provided kar aach individual perfomming senaces om siection day W WhaM & monatany
exqartilrg wig Vada by an crganizatian to which 8 payment was rmede by the commitbees complsting this report. Buch an
crganization is requlred by law w0 furnish thig Infermration to 1ha tommiltes comglating this repornt,

Hams and Address of Reciplent 2, Amount 3. Organtzration Making Paymant (f applicakie)
JEWHIFER JOHMW3N
B2 H.LEWIS T, lant
| PLAGUEMINE Lt 1764
: Mame and Address of Recipient 2, Amount 3. Organkxatton Making Payment (if appicabla)
WAL FMCLA CAAT =R
55040 TASSIMN [ SR
WHIE CASTL L& 7I7B4
=
Mame gnd Address of Reclplant 2. Amount 4. Organlestion Making Faymsnt {ff applicable)
Cardadrick. Maws
P. . Bis 470 A
Zwnke LA T1436
Narw and Address of Reclplent 2. Ampunt 3. Crganlzation Making Payment (If applicable)
Caretance Thonia
A0S Hoton Sttt ra.an
Ewiile LA 748
Wame and Address of Reclplant 2. Amrount 3. Organ|zation Making Paymanti @ appliceble)
Michael CutrigliL
P. 0. Bow 1347 ABsR
| Zwdln (EARPI P
1
; Name and Address of Recipient 2. Amount 3. Organkestion Making Payment (i applicable)
Sifronzia Lynel
P. k. Bow BT §75.00
Zeicha 14 T14B5
Mame and Address of Rociplant 2. Amaunt 3. Organization Making Payment {If applicabis)
Chura Jarmest
iR Ell..lﬂ L?lll S?E'm
Flagsant HIl - LA P16Es
Name and Address of Reclplunt 2. Armount 3. Organization Making Payment [if applicebls)
Ganeva Phliye »
1TAZ Philyaw £ i at MR
Pueagnt HII - LA THES

Frge 58 pf 217




Tha folkwing Inkernatlon rnuE;e providad for aach individuel kg whom sn expandibure was mada far wwbﬁ_pmnhaﬁ on

Blaction day. Also, the infarmaion rnust e provided fiv sach individugl perianming servicas on election d=y to whom & manetary
expenditure wes made by &n Qrga nzakon twhish 3 pEyment was mada by he commities complaling RS repot. Such an
erganization is mguired by law io fumish this Infammation 1 the Lommities completirg thles @port.

Narme and Addrass of Recipiant 2. Amount 5. Organization Making Payment (If appllcables)
Herman Love
| P. 0. Bexddd Arsed
* Porten Ly 71428
Wams and Agddrevs of Reciplent 2. Amount 1. Organizetion Making Paymant (H applicabla)
ANthary Lawe
P.C Bok 201 i
Flafen Ly Ti42a
Mame and Address nf Reciplant Z. Amouni 3. Organization Making Payment [if applicable)
Micheel Richar:ts 1
P. F Esgw Z29 a7z
Flarian La  Ti428
Mame mnd Address of Raclpiant 2, Armaunt 3. Organkailen Making Paymast (i applicalis)
Glhrig hapeer
251 Leu Gene 1ol il
! Convarse La 7144y
Mamw and Address of Recipignt Z. Amount 3. Organleation Maklng Payment {If applicabhs)
Ao C. SiEten
P. 21, Box 470 AL
Zuclbee La  7H43E
Nama and Address of Reciplnt 2. Amount 3. Grganizatlan Making Paymant iif applicekle)
Larapt Litts, Ji.
f15#S CPL He mun Bmem, Jr. Onwia Ll
' Bayw Goug 1A SOTHA
Mame and Addresa of Reclphnt 2. Amount 3. Organkzetion Making Paymant (i applicabla)
Warmgn Wagle,
53475 CPL Marmuan Brow Jr. O ik
BaynuOouls LA FO7es
Mams and Address of Racipiant 2_Amouni 3. Orrganization Making Paymant [if appllcabls)
Bty Seall
57460 CPL He-™an Bretwn Ji. Orte A
Bayeu zaula 1A FOVEH
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Tha fellawing informetion must ke provided for each indlvidual b swham an sspandibure was rmade fr saniess perfarmed o
election day. &lsn, tha imfarmation rmust be proviced for ssch indhidual
eoparediture W mare by an arganization i which & peymssl wisa made by the sommities compleding this report, Such an
ofgrnizaban ie requined by law 1o fumish this Infprmazion b e commitise complatng this repol

performing sarvices on election day to whom & manatary

Name ard Address aof Reclplent 2. Amount &. Organization Making Paymant [if applizabls)
Sarhur Wealey. &
BAGTS Braau Sna ooy
Bapay Goula L& FOrge

Marma and Address af Reclplent 2. Arount 3. Organization Making Payment |If applicable)
Fandarg| Litla
57397 CPL Hemin Brown Jr. Drlue oo
Blepou Goule LA TOTHE

Narma and Address af Racipiant 2. Amount . Organizatlcn Making Paymant (if spplicabls)
Fandal Jackeon
ST215 CPL Herrniiin Bagam Jr Daiue $Ho0.0a
B G0 LA TOTEE

Hamw ard Addresw of Reciplant 2. Amaunt 3. Organtzation Making Payment {if applicable}
PEicE Litta
FF235 C3RL He man BrowT Jr. Dy AT

| Bayow Goada 1A FOTBE

Mame and Address of Rociplent 2, Armaunt 1. Organizaiion Making Payiint {If applicable)
Bl Jagksom
57215 CPL e man Brawn e D 10000
Bayou Qo LA TOTES

Mame and Address of Reciplent 2. Amount 3. Organization Making Payment [IF applicabis)
Treniace Litle
S74DF CPL Harme in Brown Jr. Dive Fyan.ay
BayouGoul LA TOFBR

Mama and Ackdress of Reciplant 2. Amouni 3. Organization Making Fayment (If applicania)
Dotabty Jadkeon
57218 <PL Heman Brossr i Diriwi- 400,45
Bayou oule L& 7OFEE

Name and Address of Raciplant 2. Amouni 1. Organization Making Paymant (I appllcablel
Kendfick Lilfe
§7197 GPL Ha man Brawn .Jr. Oft 10000
Beyod Gioula A TOTEE

Foge 680 gf 215




The Fallcwing i wformation muat be provkded for sash indndadusl o whom an eependfome was mads for eerdces pefomsed on
election day, Alsu, the inommation mugt be prowlded ke sach ndividual parfoming serviees on eleciion day towham a monetany
aeqaniturg wag made by an rganizabian o which 8 peynent Wes mada by t sommiites compdeting this rport. Buch an
organizalion is required by law to fumizh R Irformation be 1he commitss complating this repart.

Neame and Addrasa of Recipient Z, Ampount 3. Organization Making Paymant {if applicable)
Eyworma Waaly
E6510 Breaur Jrmet i
Bayou Gouds L4 TOYER
| BT
: Mame and Addrass of Recipient Z. Amount 1. Organlzation Making Payment {if appalizabilg)
{Laolia Fevoie
57200 GPL Harman Brown Jr Driee RLAL
Bapou Goula LA TOFER
Marme and Addreass of Reclpiant 2. Amgunt 3. Crganizaticn Making Paymieni (W spplicahls)
Feeo Lillls
CFL Herman Brotnn Jr. Dirfee Al
Bayoy Gola LA 7O0TES
Manw and Addiedd of Reclplent 2. Amount 1. Organization Making Paymant {{f applicable}
: Wandy Anceraon
56576 Lavigre Slieat BAARA
Bayok Geidls LA P2
Hame and Addresa of Reciplent 2. Amount 3. Organlzation Making Payment [if applicabla)
Shamrell Knigh-t
ST10 CPL He'm @ Brown o . Orice 100
Bayou il LA OyES
Hame and Address of Racipland 2. Aamouni 3. Organization Making Paymant [If pplicable}
Gy Lt
57387 GPL Herin.an Brewn Jr. O #0000
Beweu Goule  [A TdvEd
Mame and Address of Reclpient 2. Amount 1. Organzalion Making Peymant (f applicalyla)
Kalhy ¥mung
SEERM Bl St e
Bayou Zmda 1A TOTEY
i_ Name pnd Address of Reciplent X, Amoynt 1. Orgonization Makng Faymant {if applicahle)
Jemas Kajr, Ir.
57251 GPL Hemman Bresm b Drlee Sion.rg
Bayar Gouss 1A TLTER
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The feliewing Infurmatian must be pravided for each dadividual b whom B expendiue wes made for senices parformed an
alection day. Aieo, the information mist e provided for aach Individual parfamming services on election
expendiiure ves made by an rpanzallon e which a meymend wee made by e committas campleting thie rapor. Swch an
Qrganization it requirsd by law to fumish this information ba the commites completing this rpor.

ey [0 whoet 8 mansany

PL Harman Brown.Jr. Drive
Bayou Gauls 1.5 TTEA

Mams and Address of Reclplany 2z, Amouni 3. Organization Making Paymant {if applicehle|
Jania Jakson
1TH61 Hibgtem Tpedmswa R o0y
Fodeesa L% Fi06a

Mame and Addrass of Reciplani 2. Amnount 3. Organixatlion Making Paymant (If applicabla)
Righard Magar, Ir.
55750 Bresiyee titr im0
BEyou Glowe La TO7EA

Mame and Address of Reciplent 2. Amount 3. Orgenlzation Making Payment {f applicabla)

" Joaegh Harmlttca, 11

45T Th Breawy Sl il
Bapl Gouls LAy 7irAR

Hame and Addrass of Raclpiant 2. Amount 3. Grganization Making Faymeni |If spallcabls)
Ethad Finkstsr
AT250 CPL Hermian B 1 Dalue §100.00
Boyou Goula LA TOTAD

Mame and Address of Raclplant 2. Ameunt 3. Organtzaticn Making Payment {if applicakie}
LChanie Celgne
55580 Breaur snaet =1uD
Bayow Goeda [ 8 TOVEY

Mame and Address of Reclplsnt 2. Ampunt 3. Orgenization Making Payment [if applicabis)
EMen Grean
CPL Hestikain E-avan Jr. Criva §100.00
Eeyou Bouls LA TOVEG

Hame and Addrasa of Reciplen 2. Amouni 3. Organizmtion Making Fayment [[f applicable)
Loule Randopl
£733% CRL Ha T4n Brawn Jr. Ot T
Baya Goula 1A YO0

Name and Address of Reclplant 2, Amouynt 1, Organkeadlon Making Paymant (if applicabln)
Jainifer ¥aung

£100.00
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The lollewing Infe-smerion must be provided bor each Indhidual 1o wharn an aspanditure was made fox servioes paformed on

eleclion day. Also, Ihe Infarmalion must ta provided korapch Indlykdual perforring sensces on slecbon dey o whom a manstary
expendiiurs was meds by en organization to wiech 8 payment was meda by the commites comglatany ths eport, Such an
omanizalen is reouirsd by b ia furrish thls imformatan o the committas coprplating this reprt.

Kame and Addreas of Reclplant 2_ Amaunt 3. Organkzation Making Payment (M applicabla)
Albertna Brem
Aauih S1ab.04
White Caste L4 TOPER
Mame and Address of Rackplant 2. Amopunt 3. Organleation Making Payment (If applicabla)
Audrey Allmn
2550 ANBE Slrus a.an
Whits Castla -~ L5 70736
Hame and Addregs of Raclplam 2_ Arnount 3. Organizallon Making Paymaiv (If spplicable}
Fallzla Crxbewne
JFEI5 Brudreaux Sdreat i
WHILk Cagtls LA 70788
Meme shd Address of Reciplent Z. Amount 3. Organlration Making Payment (f applicabla)
Pryrhalls Galnes
: Sonny Rabker irset b
Whis {aatle LA TOFEER
Hame and Address of Reclplent 2. Amount 3. Organization Making Paymant (If applicable)
Carie Waks
G471 48 Aucaln Strest el
Whiln Canlin LA 7O7HE
Marne ard Addreas of Reclplant 2. Arnourtt 3. Qrganization Making Paymant (i applicable)
Hamsr Alkart
' Lhalraranks Sim-t -0
| Whits Cashe 1A TOVED
Mame and Addrass of Raciphsnt Z. Amount 3. Organkxation Making Payment {if applicable)
a1 Mook
KI0BG Bawke Sireal 407 o
Whita CeEta LA TOPB&
Mame and Address of Recipient 2. Amouni 3, Organlzation Making Fayment (If applicahlo)
ANgals Chkalon
1320 Ardame i Afhoae
Wuhte Caatle LA 70736
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The felicwing infarmatian rmust be provided for sach iadividusl to whom sn expenditurs was mags for services parformed an
aleation day. Als, the irfocmation must be provided far asth individual parforming sanvlces an election dey o whom a monatary
axpenditune wag made by an ofganization 1o which & paymen was made by the comtiee complating thie rapar, Such an
arganization |3 regquired by 2w to fumish this infarmaikon @ the commities complating this rmpan.

Plnguering

L& TOTE4

Mama ang Address of Resiplent 2 Amouni 3. Organlration Making Paymsnt [If applicablz)
Dorihy Ellla
AR5 Sonmy Bater $100.06
Whie Case L4  TO7AR

Mama and Address of Reciplam 2. Amouni 3. Grpanieation Making Paymant (Il appilcahla)
Tinery Ealliodk
2435 Geaham Sbasl el
Whits Cagnls Ly 70783

Mame and Addross of Reclplant 2. Amaunt 3. Dpanizedion Making Paymant (if applicable)
Eivira Wliems
TI8) Bl Gt S,
Whie Casfle  Ls 707aR

Mame and Address of Reclplent Z, At 3. Organloation Making Payment {if applicable)
Iy WAllLa
Bowia Strast LU
White Cesle LA 7DTEE

Name and Address of Reclplent 2, Amaunt 3. Organization Making Paymunt (3 applicakbie)
WEting fekanley
Cheimanta Strae R
Whils Cagtls LA 7OTHE

i Namg and Address of Reclplent 2, Amount 1. Organization Making Payment {H applicabis)

monica Majr
Q) Addamea - e s
While Castle LA #yes

Mame and Address of Reclplent Z. Amount + Orgonization Making Paymant [If applicable)
Cezrpbding Allw.
Adame Drie Tha.0n
\Whits Gastla LA 7O7EE

Name and Address of Recipleni 2. Amount 3. Organlzatian Making Fayment {[If applicahia)
Crysial Cageds
SHI0D Ball Slre:e Al
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Tha following irfgrroeilon must be provided far each Individuat kK whom am sqenditure was made for services padformad on
nin::lnn_day. Also, the informatkon sl be prnided for ach individugl pefonming serlces on election day 1p whom 2 manslary
experdiure was made by Bn arganzetion 13 which a syt wae made by te commitiss compleling this repot, Such an
wranizatkn |3 required by law 1o fumlsh this fonmetion o the commities comptetng ths rapont

Marme and Addrega of Racipiant 2. Amount 3. Oganzatlon Making Paymant (if applicabls)
CRBrkena Wiksns
225D B S sired ]
| Plaquemine L3 70764
Hamsa and Address of Rec(plent 2. Amaunt 3. Organkation Making Fayment (if sppdicabla}
Jennlfar Srdih
R BT 510000
B Martirvilla Ly 7osB2
Mama and Address of Reclplant 2. Amgunt 3. Organkzation Making Paymaent {if applicabls)
Andraa Bun
24464 Jada il & 18000
Plgwoaming Ly TO7E4
Mame and Address af Racipiant 7. Amaouni 3. Organization Making Payment [If appilcahla)
Juaaph Harris
Nlchalee: Strasi HI0
Plequmsming Le  TO7E4
HName and Address of Reclplant 2. Armount 3. Drpanizetion Making Payrmmit (if appllcabie)
Roca Jacoh
£8115 Michalez Sraet $100.00
Plaguaming L4 70784
Name and Addresa of Reciplant Z. A nt 3. Organlzation Making Fayrnant (if applicable)
" Roderick RIner
Nichas Ereen S
PMagquemimg Ly i
Hame and Addres= of Reclplent Z_ Ampunt 3. Grganlzation Making Faymant (If applizabks)
Wannssa Banks
207ED Chares O ¢ Diive ol
Paqueeming L& TOFEd
Narme and Addrass of Rocipéant 2. Amount 3. Oranization Making Paymeni (i applicabls)
HAmaehia Johrao
SE1A5 Nichoka:. Braat L
Flaquaming La  TO7AEd
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The follewing Infcamation muzl be provided far sach Individuwal & wharm an axqeand|iure was made ki sarvices pevonmed on
edeclion day. Alsa, the infarmatkin musl Ba pravided Ex eech individual perfoeming senices on election day iowhom g mareetary
expnditure weg made by on organization 1o which 8 ayment was made byt 2onvnitiee completirg fhis teport. Such an
taganization is required by law 10 fumish his fprmation e the comimites cmpleting this report.

Namw ard Address of Recipient 2. Amount 3: Organ|zation Making Faymant (if spp¥cable}
: Rrthur Chisopla
| 58210 riehots St S0
© Plaquemna 1% 70764
i =
Mame and Addresa of Reciplant 2. Amaount 3. Organkzation Making Payment (i applicabls)
Jewmy Mt
ASTAN Sl barvitks Foad e
Rooedaie L4 TEVTE
Mamg and Address of Reciplant 2. Amount 3, Organlzation Making Paymant [if applicable)
Mamle Troesbair
15740 Carard la Road A100.80
Rugitaln Ly 7oz
Hama and Addraess of Racipland 2. Amount 3. Organizalion Making Payment (If appllcabie}
Trene Bwcimart
TTII5 Clcn Arer e 10000
Roearias Ly TavEz
Mame and Address of Reclplent . Amoynt 3. Qrgankxation Making Payment (if applicabla)
Erls Cavenpart
TEE Camer Sdneat B
Read ak L 7T
Mame and Addraze of Reciplent Z. Ampuni 3. Organization Making Paymant {If applicabls)
Glorig [ean Thor pson
15654 L ik Sirsat 10000
Ropstale LA TOTTZ
Wame and Adcress of Raclptant 2. Amount 3. Organzation Making Payment (if mpplicabies)
Chirgiga Sooll He-warsnn
TTI7E B AUt dumiue ¥on
Rapadala LA TavTe
Name and Address of Reclplent 2. Amount 1. Organization Making Payment (F applicabla)
Tabict Hicke
15607 Livg Cia Siramt il
Rosaiata La  oTI?
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The following information must be provided for each Individual 10 whon an sxpendiluie wee made for gervkees perfonmed on
€lectian day., A, the irforrmation must be pogvided e esch Inddbvidual perfonming seevices on alactian dey (o whom 8 moneiary
axpardiiuns was rmade by an tga nization & which 3 pewme nt was mede by the committes cormpiatng his reporl Such an
organizelion |3 required by law to Furmest this miceration tp the gommites completing this raport

Pl mirsg L&  TO7E4

Mame and Address of Reclplent 2. Amount 3. Organkeallon Making Payment (M applicalsiu)
' Anne Prilgon
19604 Live Oak Sveat $io0m
Fesndala Ly THT?
Name and Addrase of Reciplent 2. Amcunt 3. Organlzation Making Paymant {if apailcabie)
Monssta Traha 1
15610 A Liva 4 3k Sireat G
Rrpadsla Ly 7O7Fe
MNarme and Addrasz of Reclplant 2. Arourtt 3. Orpanization Making Peymeant (K appllcabla}
Rosa Cheney Bublar
i 157A0 Cortervi e Joad Bk
Roatxdala Ly FoeR
Mame and Address of Reciplant 2. Amount 3. Organlzation Making Payment [if applicable)
Angke Oravious.
1RI7TE Centerdln Soad e
Fosamkla L4 7O
Hame and Address of Reclpleni 2. Amount 3. Qrganizstlon Making Paymemnt (i appllcabia)
Wit Do v
23510 Faderal 3t L
Plagueming Loy pdmga
Mame and Address of Recipient 2. Amount 3. Qrganization Meaking Payment {if applicabie)
Caryla Banks
2351 Fedeml Shogl $100.00
Plaquamlis LA 70794
Narrg and Adddross of Reclplent 2. Amount 3. Organizatlon Making Payment (if applicable)
Chatily Dalaeh
SE313 Courl St Fe
Plaquerine LA 70764
Name snd Address of Reclplent 2. Amount A Organtzation Making Payment [IF applicabla)
Balai Batika
Meriam Sirest oo
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The follewing iurmation must ba provided for gach Indivitual 15 whom an aipandions was mede for servicas pefrmesd on
slaction day. Also, the: INtomation must be oroy|ded for sach individual perfomming senices on slecsion dey W wiham a monetary
expanditura wee made by an arganizabian o which 8 pEyment was medea by the comrnltees compheting this report. Such an
awanizalion is required by law to fumish this information te the commiltes comalating this report,

Namm and Address of Regipient 2. famount 3. Organisation Maxing Paymant (if appllicable)
Boris Yhitg
53313 Cowt 3o S0
Plaguming L& 7OTH4
Mame angd Address of Recipknt Z. Amount 1. Organteation Making Payment (if applicabla)
TwWENHA Gaumrr
e 00,0
; Pldtueming Ly 1a7Ed
1
Mams and Address of Reciphnt 2. Amount 3. Organlzation Making Paymant {if applicable)
" Danles Bankz
Lol L1000
- Placqusniiie & 7B
Name and Addrass of Reciplent 2. Amount 3. Organlextion Making Payment (i apalicabie)
: Phiilippo Cale
S8452 Wl Ay AR
Plagquamina La 70764
Mama and Address of Reclplent Z, Amount 4. Crganization Meking Payment (If applicable)
Gail Whita
SB4TI W W Hask aus 51 3o
Figquernime L4 TR7Ed
Harmw and Address of Reclpient 2. Amgunt 5. Crganization Making Paymani |if applicable)
Cynthla Ounba.
Courl Streat i
Flquemine L& 7D7TGd
Narme and Aderass of Reclplent 2. Amwunt 3. Organiestlon Making Payment (i applicabia)
‘Walarke ENlz
Crur Streer LY
Plequeming LA TFOTR4
Mama and Address of Reciplent 2. Arvourrt 3. Organizatien Making Payment (If appilcabia)
Tenva Jankins
SETAT Capbaie T | larris 5t 10000
Flayueming LA vOTE4
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The following Infurmation muat ba provided for esch individusl D whom Bn expencdiuie was mede for serices parfarmed an

ela::tior! dey. Algry, e irformation musl be provided tor each individual perfarming eeryices on slaclion dey to wham a monatary
fxpanditura wae made by 80 crgam2aton b which 3 gagment was mads by 1ha commitiee comglating this report, Such an
arganEation ik requirad by w tc furnlsh this infarmation 10 The comrmtise egrrpieling this e,

Mame and Address of Reciplent & Ameunt 2. Organization Making Paymant {if applicable)
Aulguting Jdohneo
58753 Alles Srog §100.0
Maguamins L4 MITEa

Wame and Address of Recipknt Z. Amount 3. Organization Making Payment {(if apnllzahia)
Kanina Larkeus
SBTS4 Annex Shesl Al
PlIquemina La  707Bd

Mame and Address of Reclplent Z. Amount 4. Organizntion Making Paymsnt i applicabhe)
Stephenle Ceme
23830 Punchy Wyeon Strast Aea D
FRqueamirm L4 TEIG4

Marme and Address af Recipient 2. Amount 3. Organlzatlon Making Paymeni |If apallzable)
Kalie Stafiond
SRSOS Mantin L ab-ar Fang Bl T
Plequemine LA TOTA4

Nanw ard Addrese of Reclplent 2. Amogunt 3. Organ|zation Making Paymant |if applicekle)
Skylar Jankne
270 Byl S oraeat 10050
Plequemine LA 7O7E4

Narme angd Address of Reclplant 2. Amount 1. Organization Making Paymant {if applicable}
Emma Blanchard
fEres Alen Sirait ot
Flaguaming LA 7DO7E4

Nam# ard Address of Reciplent 2. Amount 3. Organ(zation Making Payment (If applicabla)
Alicia Bourpaais
ABEdS Marlin Lutkar King Blw e
FlEqueming La  7oTa4

Nams and Address of Reclphent 2. Amaunt 3. Organtzation Making Payment {H applicablal
Wangp JenkinF
SATED Ak Stree: gl
Plagusmina LA 7OTEd
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The Rallovwing infrrmaticn riust bo provided kor esch Individust 16 whorn an egandiure wee made (oo services perfonmed on

SleCl day. &ls, the informalion must ke provided for each ndividual peefoamicg sarvicss on election day b wham @ Monaiary
eapanditure wag made by an srpanizatan o which 3 payment was mads by the ommmibies completing this rapl Such an
arganizalion g rquired by law to Furmish this nformstkon b tha sarmmittes completing this rport.

Hama ard Address of Reclplant 2. amount 3. Organization Making Payment [if sppllcabie}
Alkcle Johnean
26753 Allen Stree: 10000
Flaguesing L% TO754
Mame and Address of Reclplant 2_ Amaunt 3. Organkxastlon Making Paymant (if amplicabie)
Lawrancs Jorkan
GATE Armon Sirwal S
Pleauemine L4 TaOPa
i Name and Addresa of Reciphnt Z. Amount 3. Drpanization Meking Paymant (f applicabla)
! Tart dankine
| GAPAE Annen Sye N
Piequamins L4 MI7Ed
Mame and Address of Reclplant 2. Amount 4. Organizztion Making Payment {if apallcabis)
Wandy Fiatklh
£875 Allen Snias Ao
Flaquemine L& VirEd
Narrw and Addrese af Racipient 2. Amount ¥ Crganizailon Making Payman (if applicaile]
Chasity Jonkins
SETD Ircey Fam | 3cad oo
Flwyueming LA 707G
Nama and Address of Recipient 2, Amount 1. Organization Making Peymant (i applicakie)
Chrsbaphear Chsmmes
SATES AR Sleg #0000
| PlEquamine ba  FOmad
2 Mame gnd Addreaa of Reclplent 2. Amount 1. Organization Making Payment (I applicabis)
Jestagh Giffin
58820 AN &g sl et
Plapuemine la  ToTEs
Mames and Addross of Racipient 2. Amount 3, Organlzation Making Paymant [If applicable)
Capri Chricmas
RSN e £ F400. 00
Plaguaming LA MR
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The fallewing infermetlon must be prowidsd for sach Indhidual ko whearn an eqpenditure was mede for 3anicae ptonmed cn
edecling dery. Alko, the infarmatkan. rmust e provided for sach ndividusl perfomming seices on elactian day 1owhorm a ranekary
xperdiiure wos 1ads by an oranization to which 2 sayment was mads by the commitles completing this raport. Such an
caganization ig required by law 1o furnish this Iformation 1o he catemites complating thia repart,

Hams and Address of Reciplent 2, bmount 3. Organization Making Paymeni (i applicable)
Joarnette N
| BERMD ArnEs 5 TRAC $100.00
! Plaguemina L% 707
Name and Address of Rec(plent 2. Lmaunt 3. Organkation Making Payment (i applicabls)
Kadra Janking
58645 Anna Sre- it
Praguaitirm L1 0Tt
Mame and Addresa of Recipiant 2. Amount 3. Organlzation Making Payment (If applicable)
Linda Lacy
1500 Maredst 7R
Matehlbaches L% 71457
Hame and Address of Raclplan 2_Amauni 3. Organization Maklng Payment [If appilcahlnj
Nzrcia Cobog
304 Pag St. Aechiln
Matchitoches Ly 71457
Name and Address of Reclplent 2, Amount 3. Drganizalion Making Payment (f applicable)
Hottle Frankie
143 Hwiy 487 yam
i Marthaville La 79430
Mame and Address of Recipient Z. Amount 4. Organlzation Meking Payment (H apgalicabile)
1 Japie Allgn
[ 170 Patriek Ry Sa2m.00
Malchitoches L4 71457
Nama and Addregs of Reclplent 2. Amcrunt 3 CGrganization Making Faymant {H applicable)
Hazel Brown
T2 Warrewia =L 2]
Matchitoches L& 71457
Name arnd Address of Rociplont 2. Amount 3. Organ lzation Making Payment (If applicabls)
Rage A Foas
208 Karstam Cr. s

| Matohicedn Lo 71457
L— .
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Tha fallgwing Inforpegticn muat be provided b aach Individued 1o whom an expendiues was mede Tor services perfomed on —l
elaction day. Alen, the iftmetion muet be provided for each indiyidual performing senbces o alection day G wham a monstany
espend|ture was made by an ciganizatian to which 8 peyment was made by te commites complsting this report. Such an
proanizatlon Ig raquarad by 20 1 furmish Wis information o 1he committes complating thia report.

Mamw and Address of Reciphent 2 Amgount 3. Drganbzation Making Paymant (i applicable)
Sandra Antea
4 Mor A, o
Malchilgehey Ly T1d6s
Nama and Addrass of Raclpiant 2. Amount 3. Organzation Making Paymani (if applicabla)
Tangeks Sawer
- 218 Makoga Aua. AT
Matchilechas Ly Fians
Mams and Addraaa of Reciplsnt 2. Amolint 2, Organtzation Making Payment (If applicabla)
L Cieon
152 Paypa D, 00
Matohieehas Ly 71457
Meme and Address of Reclplent 2, Amount 3. Organkzation Making Paymant (F applicabla)
TIFFANY JCMEHG
101 Mark Twalr, ¥B S
Rbvamdpe L4 TH2d
Nama and Address of Recipiant 2. Amount 3. Organization Making Paymeni (i applicable)
arefha Grean
© Mo Feigreuncs 3750
Makchlioches 14  T1457
Mame and Addross of Raclplont . Ameunt 3. Organization Making Payment [If applicable)
Liza Raymond
1515 Emmanud 31, reD
Matchimches L& 71457
Name and Address of Reclplent 2. Amount 3. Organkzellon Making Paymeant (if applicabla)
Cwane Paytan
210 Pl anll FA. Jic
Meichitoches 1A TH4E7
HNarmw and Addrass of Reciplant 2. Ameunt 3. Cwganizatian Making Paymant (it applicabls)
Auby Farkar
217 Mishals O-. Ll
Matchiloches | A M4KrF
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The fallowdng d+fic ratien musl by provided for sach individual o whom an expendiure was mads for senvices parfomed on
wlaction day. Alec, the indormation must e provided ke asch individwal performing servicss o skedion day o whom 2 monetary
expendiiure was ka4 by Bn cgenization o which & payrment was mada by the committea completing thes report. Bush an
crgarizallon i reguirad by [=w to famish this informet on 1 the comntiss comgleting this raport.

Mams and Addroass of Reclphlent Z. Amout 3. Organleation Making Payment {H applicable)
Ty laskacn
215 Rawpha b
Mpichipches Lt 71457

Mame and Addrass of Reclplant 2. Amcunt 3. Orgyjanization Making Paymant |If appllzable)
Effala |vy
173 Wichale Or RN
Malshitaeber Lo 71dae

Name and Addrass of Rasipbant 2. Amount 3. Organ|zatian Making Payment (if sppWcable}
Dabra Petia
505 Hedges 5t 7o
Matchioches LA T14ET

NMame and Addresa of Reclplant 2. Amount + Orgenkzation Making Payment [if applicabla)
Chelzaa Janscn
314 Prather 51 5.0
Matchitoches  La Tidnd

Mama and Addrass cf Recipient 2. Amouni 3. Crganizatkan Making Payment {If applicahla}
Earbara Luces
1314 Bprlng 51 £7540
MNatchibexches B4 71457

Marme and Address of Reclpent 1. Amount 1. Organizalion Makdng Peyment (i applicabla)
onles Wikkan
A0 N, S, Mgt 208 ATSIG:
MalchMoChes  La 71467

Mame and Agdress of Reciplent 2, Amaunt 3. Organlzation Making Payment {if applicabis)
Alici Walker
184 Maln 1. el
Nelchez L4 71456

Narm and Address af Recipient 2. Amount 3. Organizaticn Making Paywiend (i mpplicakls)
Chns Catin
SO0 K. SL L
Malchitoches LA 71457
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Tha kdlowing infarmation: must bo gravidad for aach Tdividusl i whom an sspssnditurs wes mads for senices padommed on
aleation day. Alsw, the information must be provided fae asch individual parformring sanvices on elaction day o whom a manelany
axpendinne wags made by an organizatlon 16 which & payment was made by the comntiee complating thle rapar, Such an
arganizetion | reguinid Ly law Lo fumish this infgrmailon t the camrittes completing this mpan.

103 Caatbaten 5L
Nawhiloches 1A T{45T

Mama and Address of Reclplant 2. Amouni 3. Organization Making Payment (if appliceble)
Ehrigtires Les
P, Bag 144 35
Clarerca (RS FIT
Mama and Address of Reciplant 2. Arnouni 3. Grganiention Making Paymant {If applicahla}
Connla Lincon
1823 CIamnee declaus Or il
Matchiteches Ly T1457
Name and Addrass of Reclpient 2. Amount 3. Dmganizeilon Making Paymmit (if applicabla)
LUnda ikchall
1415 Diicier i
Maichdoches  La 71457
Mame and Addresa of Reclplant 2 Amgunt d. Organlzation Making Paymeant (i applicabla)
" Nira Whita
40400 Vivian dap o R, AN
Yivian L& T0E
Mame and Address of Recipignt 2. Amount 4. Crgunization Making Paymant {if applicable)
HAqnle . Whiie
A3 Hawsl| R
Melchtoches LA 71457
Nama and &dgross of Reclplent 2. Amount 3. Organization Making Paymant (¥ applicakls)
Cioeal Falk
EG& lehnsgn Cha Rg. #7300
Malchitoches LA Fldar
Narme and Addregs of Reclplent 2. smount 3. Organization Making Payment (if applicable}
Ciand Ywalace
0% Cestleton 4. i
i Malchiloches LA /1487
; Namr and Address of Recipient 2. Amount 3. Organtzation Making Payment {f appllcabila)
Valarig Washirgton
$75.00
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Tha feliawing infarmalion mugt b2 peovidad for each indlvidual b sdwim an sspandiue wes rmads far sarviges perfamied on
ale:lu:n_-da;.l. Algn, the imfarmation rivieg] b puenvicled for eech indiidual paffanming servicas on election day to whom | Manatary
#apanditurs wad Made by an amanizaton o which 3 paythent was made by the commitlse compleding 1hs oo Such an
peanizatian ie required by Law 1¢ fumish this Informasion k the commiti=e complefing thia repost,

hiatchilocedwsa LA 71457

Hamw and Address of Reclalent 2. Amaunt 4. Organization Making Payment {If appllcabike)
Pamala Wilkeme
5410 Bayou Peul 3oad s7a00
St Oabeisl La  TOFTE

Harwe and Addrase of Recipient 2. Amount 3. Organizatian Making Payment (If appllcable)
Sarnlm Forgt
433 Sarvar 3L ki
Netchitachae LA 71457

Name and Addrass af Recipient 2, Amount . Organizatlon Making Payment (If apalizabke)
Dwiris Horear
Sam Clat: Rd. oo
Ngichaz LA 7145

Mama and Adcdress of Reclpisnt 2. Amount 3. Organizatlon Making Paymard |i applicehls)
Shirey LaiSour
1B1 MeATRg Slar iy
Matchitachas LA 71457

Namea and Address of Raclpbant 2. Amount I. Orpanization Making Payinent (if applicakbla)
Wanda Jernse
200 Hwy 119 R0
Helchaz LA ri4mn

Name and Addrss of Recipient 2. Amount 4. Organizatlon Making Payment (if applicabla)
lwah Oigapg
By 1 7500
Carmy LA 7i41E

Mame ard Addrese of Reclplent 2. Amourt 3. Organization Making Payment (if appliceble}
|.Irec33 Parsallic 1
2245 3k River A . 47340
Wabchoches LA Flays

Mame amd Addreaa of Raclplait 2. Amaunt 3. Urpanization Making Payment {If applicabie)
KEtE Cankng
2245 Ok River Rii:. Sram
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The following informatian must ba provided for sach idividual ta whom sn expenditivs was made for services partormed an
alegtion day, Alse, i information must be provided fr anth individual performing sarvices on election day to whom a menetany
axpenditing wag made by 2 organization 1o which & paymant was made by the commdtiee camplating thie raport, Such an
argenization | required by law Lo furnish this infarmanken to the coneitiae complaing this repan.

Mama and Askiress of Reciplent 2_Ampunt 3. Organization Making Payment [if applicable)
Mora Rofilrsan
&4 hyrhie Or. graat
Mateditoediss LA, 71457
Mame and Addrass of Reclplent 2. Amouni 3. Grganization Making Payment [If appilcatla)
Mazie Raard
14l Roblidkén ¢it. L
Netchiches LA 7ldar
Mama and Addrass of Reciplond 2. Amount 3. Orpanizelion Making Paymait (If applicable)
Ashbey Fapaat
Hwy 110 ik
Matzhaz Le 71458
Mame and Address of Reclplant 2, Apount 1. DOrganbation Making Payment (if appllcabla)
Camiina Blwon
; 1958 Dijxon Rd. BN
" Malchincles L& 71457
Name and Addrese of Recipient 2. Amount A, Organlzation Making Payment (i applicabis)
Lynlhia Smeall
$76.00
P03, Box 5J5
Claence La MM
Hame and Address of Reciplent 2. Amount 3. Organization Meking Paymant {H appliceblie)
Joan Rogque
302 Hwy 484 730
MBlchez LA 7iask
Narma and Address of Reclplent 2. Amount 3. Organization Making Paymani jif applicable)
Brilrormy Foue
08 Hyry 454 FL.00
Hatcha: LA 71486
Narne and Addreds of Recipiant 2. Amaumrt 3. Organizatlon Making Payment (f applicabla)
lalard, Ella
25%) Bug Jonis e
MCAmE LA il
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The Fdkiwing inlnn'nElIIl:‘.rﬂ mLIBt_I)B irrovidad Far each individual ta whom en expendliurg was mads far reryices perfamed on
eleclion day. Also, the infarmaban must ke provided for sach indivdusl perlgnming services on wiaction doy to whom 8 manetary
expendiiure whg mane ty an anjenization towhich a 2y was made by the commities completing this report Such an
pranizatian & rquired by law io fumish this information {0 the commities completing thig repoIt

Nanw and Sddress of Reclplent 2_ Ampunt 3. Organization Making Paymeni (M aoplicahla)
Tlliman, Bartcr.)
1515 Soulh &h 3r0.0a
MU Ly 71202

Mams and Address of Reciplent 2. Araunt 3. Organization Making Peymant {F applicakile}
Epilng, naghe
106 Davidd Giral £ ik
Wonre La  7iaca

Hame and Address of Reciglant Z. Amount 4. Organtratinon Meking Payment {if applicabis)
Johnacn, Ellzatat
D6 Whlson &I, 0.00
Monroe Ly 2o

Mama and Address of Reclplent 2. Arvount 3. Organization Making Paymant {if applicehle|
Johirmnon. Barbarae
100 Srestecad Snan
Manrpa L4 a0

Mamw and Address of Recipherd 2. dmount 3. Organkzation Making Paymant (if applicakie)
Hllgn, Sarah

i TOZ2 Seulh 13t Slegt AT

Moo 1a 71m

Hams and Addrass of Reciplent 2. Amaunt 2, Organlzation Making Payment {If applicable)
Chin. CrecHoar
Bofkd Lewny Crive Srobe
Moo LA FiEe

Narmme and Address of Reclplent 2. Amount 3. Ongan izatlon Making Paymant (if spplicable)
Turrer, Dalg
43000 Loop Raed Jruda
Monmg [ TS b

Wame and Addresa of Reclplent 2. Amaurt 1. Organization Making Payment {f applicable)
Tanghall, [t
A0DE Stendard Dt us L
hkare LA r120101
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The folkewing infoemadien must Be previded far sach indhddual g wharmn an exqandliure was made oy services parformed on
plecllon day. Alka, the informatan must be pravided for each indhidual perooming senicee pn electian day fowhom 3 manstary
Expendilure was made By en amanizetkn to which 4 payment wes made by the commitiss ¢ompleting this rapert Such an
weganizatkin = required by law b fumnigh this Infommaton o the commites complting this eport.

Name and Address of Recipient 2. Amount 3. Organizatlon Making Payment {f applicable)
Washinglon, Radial
13 Rapetecsad Drp e b,
Monro LA 71205

Mame ard Addreaw of Reclplant 2. Amount 3. Organization Making Paymant (f applicable}
G, Halon
113 Mark Street N
Bt 1h 7122

Nams and Addross of Reclplent 2. Amaunt 3. Organkzation Making Peymant (H applicabia)
Hichd, Barbara
1408 Sowth @t 5 vant Sl
Monres La T

Mame and Addreas of Raclplest 2. Amount 1. Organization Making Payment {If applicabie)
MCCldon, Luwytinice
400 Msgnoha ireet SN
Mo La  Tizo2

Mams and Address of Reciplent 2. Ampunt 3. Organtzation Making Payment {f applicable)
Small, Brandae
1401 Erit Srgret, 4447 Srlol
Mg Ls  TIZR

Mams and Address of Reslplent 2, Ampunt 3, Organlration Making Payment [If applkabis)
JorER, Wirnie
A Vi Sl 370.00
Moirae L [ rireg

Mame and Address of Reciplant 2. Amouni 3. Organization Making Fayment (If applicadle|
Joves, ey M.
16+ South 18 Sreet b
Monga A oz

Hame and Address of Recipiani 2. Amount 3. Organization Making Paymasit (If applicable}
Carer. Cheleaa
F1 SWBilss By e, Spi. K Sra0n
Tirrge 15 T1a01
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Tha folkmwing information rust e paonaded for ecaeh idlvidual bo whom anexpendiurE waE rvade for services parformed on
election day. Alaw, the infermation muat ba provided far eath individual parfoming senvices an elecion day 0 whom & manetany
AxPefcium was s by an arpanizaticn 1o which a peymend was nrade by tha cammittas completing this repod, Such an
argantzetion s requirad By law Lo furnish thie inkormaiion ba the cormrittes oompeling Lhis repod.

Mirme 1A AL

Mame and Address of Reclplent 2. amount 3. Organization Making Faymant [if applicehle)
>raaf, PRloUr
B2 Frvewsloa Lirh & il
Torma L4 Min
Name and Address of Recipient 2. Armount 3. Organzsion Making Payrment ( applleabla)
HBroan, Wom &S
2118 Wamvar (e A
i Monroe Lty 14202
Mame and Address of Recipient 2. Amount 3. Organlzxtion Making Paymant (i applicable)
Wade, Linda
1971 Sarmued Crive i
Il cwarimes LA T{MP
Narmo and Addrass of Reclpiant 2. Amount 3. Organization Making Paymant (i apglicakle)
Smilh, Sandra
512 Sawh 220: Slrsel Ll
Moo A 7202
Name and Addreas of Reclplent 2. Amaunt 3. Organkzaticn Making Payrent {if applicable)
iicly, harfyn
B14 Luiner Brlve AT
IManmoa Lo e
Mama and Addrass of Recipiant 2. Amauni 3. Organization Maklng Paymant (If applicable)
Mobinean, Bridgert
ASMH Grammont direst §70.00
Mg ramee 14 T3A2
Name and Address of Reclpbant 1. Amout 4. Drganizetion Making Peyment (i applicabla)
Harper. Andria
10 A%abarng Sibveot A
& Menma I8 71202
Mame and Address of Reclplent 2. Amount 3. Geganization Making Paymaent (If appllcabis)
Ltsia, Thomes «
112 Kiatson sitreat s
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Tha follcwing Infonmetion rust e prowided fid each individual bo whom Bn axpendiiuna was rads for savices pefarmed on
alaction day. A4, the infarmation s be provlded fr sach individu=l parfarming servicas on sleciion day 1o whon & monatany
axparefitura wes meds by an amenization 0 which 2 paynent wiss maa by ihe commities compleling this report. Sueh an
organizaton |5 sauires by law fo fumish thés Informalicn 0 e sernrmitise completing 1his reporl

Nams and Address of Reclplent 2. Amount <. Organization Maklng Paymant {if applicable)
ClEpatind, Pérsimy
1623 Rakakgh O:lw: =T0.00
Monme Ly Tlzz

Name and Address of Recipient 2. Amount 3. Organlzation Making Paymant (i appiicabla}
Tumar-Janirg Fuadalt
1088, Hurtington Lrive i
Manroe Ly Wk

Mame and Addrogs of Racipiant 2_Amgunt 3. Orgentzation Making Paymant (If applicabila)
Slarks, Shiday
311 Kirg Oaks Il
Morrae Ly e

Kams and Addrass of Reclphant 2_ Amaunt 3. Dganizallon Making Paymant (If appllcabin)
Brown. Fay

| 4104 Wiay Slrvet S

MEnros La 7120

Hams and Addrass of Reciplent Z. Amount 3, Organlzation Making Paymant {if applicable)
Begrhan, adr 3
304 Sebman Or v ST0
MCninge La  71z03

MWars and Address of Recipiant 2. Amount 3. Organization Making Paymant (if applicable)
Jackaon, Dsarin
1207 Coorgla Stest fro.o
tAcnrm [T b I

Mame and Addrasa of Reciplsnt 2. Amount 3. Organization Waking Payment {if applicable)
Hill, Malassla E.
1004 Cregeand Or ve 000
ranroe la  TI02

Nama and Addrass of Raclplant 2. Armount 3. Drgankeailon Making Paymant [If applcania}
Epting, Watimg
418 Flarce i
Manroe & T

Puge St of 213




edection day, Alsa, ihe informatkon must ba provided kor aach
axpendilure was Madks by an organlzation 1 which & payme

The lnllll:ming ﬁmmaﬂun rweyl be povided For sach individusl towharn an expendiure was mesda for geryloas pearformmed on
individual parfi ning Bervices. on alsstian day 1o wham a monetary
it was mada by the aoteritios completimg this report. Such an

tganization i9 mQulked By law to fumieh 1his rfomation 1o te commities GOty this repart.

Narmm and Address of Reclpiant Z. Ampunt 3. Qrgan izatlon Making Paymeni (i applicakle)
Snayze. Maxire
3415 Ol Strewt STa.00
MO e [T o e .

Harms and Address of Reclplsnt 2. Amount 3. Crganization Making Payment {if appllcabike)
Mays . Welda
14085 Sauth Gth Sireat Al
Mo Ia 7202

Name and Addrass of Regiplent Z. Amaunt 3. Orgenlzatlon Making Payment {if applicabla)
Morrla, Pabig:
1700 Mihaver Riag 7000
Munros 1.4 71203

Mamg and Address of Recipient 2. Amount 3. Organization Making Payment (i applicabie)
Fesad, Hharan =.
311 Cedar SHiprat L
Maniroa 1A ram

Mame and Addrass of Reclpiant 2. Amount 4, Organkatlen Waking Peyment (if appllcabie)
underwnnd, Charmegnsa
3545 Curry Strae H200
Munroe 18 TiEaz

Hama and Address of Reclplend 2. Amount 3. Drganizatlon Making Payment (If appilcable}
Frrt, Zatlm
12 Rocammipd 115 £70.00
Monros LA 7100

Mamea and Address of Racipient 2. Amwunt 3. Organization Making Paymant {If appllcahia)
Urdaraood, Hem.issa
1Y Cumy Sireal ity
Manroe Lo Ti20e

Mame and Address of Reglplent 2_Amopunt 3. Organization Making Payment (If applicable)
temith, Tyashla
3720 Barkww S-rant i
Monma la 713G

Page B1 of 213




The Follcwing information must be provided for each Inohvidual o whom an expendiune was mads for services perfomed an
election dey, Alse, the indomnation must be provided kor gach individual parforming sendces o eledion day 1o wham a rpnety
exqpanditure wag wakke by an aganization o which & paymant wes made by tha mrithes complating s report. Such an
orparizalion s required by law to finnlan dis infsrmation be the commitss complsting this repart.

Mame and Addrass of Recipient Z, Ameunt 1. Organtzation Making Paymant {if applicable)
- Underwaod, Argeia

Curry Bt 7000
[l g La T

Karmma and Addruss af Recipignt 2. Amount 5. Crganlzatkon Meking Paymenit (If applicable)
Cliff, Raea
415 Sauth 73 Srreet Arean
Monmm 1 JHEnN

Mamr and Address of Raclplant 2. Amaunt 3. Organkzetion Making Paymant (i appllcabia)
Elurt, Wedred
16401 Florida 5 raict it
Maonros LA T1a0F

Hame and Address of Reclplent 2. Amouni 1. Organi=atian Making Fayment (If appliceblsj
Hrxge, Sylvim
1901 Pluin St Al
Waniroe A Tz

Name and Addrass of Reciplent Z. Amount 3. Organlzation Making Paymoent {if applicabba)
Diawlecey, Jara iy
14 Dacran et ST
Raydlla |4 TiES

Name and Addrass of Recipiant 2. Ampunt 3. Oganizailon Making Paymani (i applicaklis)
Dacrata, Chr
218 Bryant Straa) §r0.00
Menrm A FiZ0Z

Name and Addresz of Rsciplent 1. Amaunt 3. Organkzation Waking Payment {If applicabhe)
DieSrate, Willlim
218 Bryant Srag po
Kbt A T1202

Mama ard Addrase of Raciplant £. Amouni 3. Crganizetion Making Faymant [l applicahila)
Healar, Margrt
4100 Lignal St e
hanroa A M2
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The follewing farmeton must be provided for gach Individusl 1 wHNm an expandfuce was mads for servicas perommead on
elaction day, A150. the Infommation muost e provided for each individust perfoming senices on slecion day b wharn g monctany
expanditure wes mada by an organization t which & paynseal was rmada by ta commites completing tls repxwl Such an
crarizallon ik Mgulrad by l=w to furmish tig [nformaton 1o he conemites complating this epart.

Name and Addresa of Reciphent 2, Amount 3, Organ kzation Making Paymant (M applicabla)
Jahnaan, Shide ;
A5 viagas D i
Moneoe La 71202

Name and Address of Reclplent 2. Amount 3. Organization Making Paymeant {f applicabls)
Manning, Kigrrs
ADS Vass Oy ok
Manrca Ly 71202

Name and Address of Recipient 2. Amount 3. Organkzation Making Payivent (H applicable)
Mrizhedl. Britien ¢
411 Dabarah Lane bl
Rayvilla L& T2

Mama and Addrass of Raciplant 2_Amouni 3. Orrganization Making Fayment (If applicabls)
Mitchell. Cannk
311 Debicwsh Line S
Rayvile Ly Timed

Mameg and Address of Reclplent Z. Amount 4. Organkation Making Paymant (if applicable)
Wiletall, Ebaim
211 Paboret L e AR
Fayullle Ly TiEmED

Wame and Address of Reclplent 2. Amount 5. Organization Making Paymand (If appliceble)
Mitedall, Yicter
31+ Debareh Lani jrean

| Rayvila La  F{IE4

Namr and Addreas of Reciplsnt 2, Amount 1. Organization WMaking Payment {f applicable)
Rebarson, Pat
TS Momis Avenul Gl
Kbt LA THIEG

Mairg aad Addrase of Recipiant 2. Armouni 3. Organization Making Faymant [iF applicahis)
Spencar, THa
416 el Sred a0
Rayvika PA MY
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The [elknwing informatian must be praviced for each Ddlvidual o whom an sepsodituig was made for services partomed an
alectian day. Alas, the nfoeration st e provided for aach Individual perfomiing Secvices an alection day o whom g moneary
axpenditune was mada by an organizafion it which a paymend wae made by e commitee carpleting this rapod. Such an
arganization ie requirad by lew to fumish this infsrmatlon be e committes compioting thig repaoH.

Mams and Addrass of Recipiant 2. Amouni 3. Organization Making Payment (if appllcahlaj
Turmar, Debra
203 Cusil Drive gra
Fayvis LA Timg
Norme and Addresas of Reclplant 2. Amount 3. Drganizeiion Maidng Payment (M applicabla)
Wilgen, Lala
2925 Lywin Oriva §70.0¢
' Monme L4 71200
Mame and Address of Reciplant 2. Amouint 3. Organization Making Payment {if applicabla)
Calinway, Rodreasa
000 Evanwgmir:a ik, 415 2t
Hannos LA 7iad
Ham acvd Addresz of Recipbgnt 2. Amount 3. Organtzaton Making Payment {if applicable}
Harvey. LaDef mium
219 Debandd i 30
[ To ls  Ti2C2
Mame and Address of Reclplent 2. Amount %, Organization Making Payment (If applicabla)
Tumr, Seven
1741 Seuth Tir S read w0
Monmg R . 11
Hame and Address of Raciplent 2. Amwount 1. Organzalicn Making Peyment (if eppllcabis)
Yihitty, Doris
110 Bayau Eemid 3d 3700
MEms & TEn2
Name and Address of Reclplant i Amount 3. Orgamnization Making Paymant {if applicatike)
Masvval, otk
202 Heppekyta i
Morime 1A Iy o
Name and Address of Reclplent 2, Amount 3. Organization Maklng Paymnent (i applicable}
Hiuand, Chetsire=
2400) Sheet Waet ngtn AR
I Moo & 71202

Faye §4 of 275




The faliowing infirmeation must be providad boraech Ingdlyidusl 10 whom an axpandiure was made (or Senvices perfomed on
gleclion day. Alan. the informmalion rust e pravidsd for esch individusd perfmmieg sendces an slechian dey 1o whom a monstaey
axpandlture wat mada by an crpanizetion to which @ payment was made by te commites ciripdeting this mport Such an
organizailon |5 required by lew to fumish thig informalion te the commiltes comalating this report,

1715 Sourth i Sireat
Morms [T & e 1

Marne and Address of Reclplant 2. amunt d. Organbatlon Making Payment (i applicabla)
ACHEWE., Mita
4244 Bopker & A
Monroa La 7w
Mama and Address of Recipient Z, Amaunt 2, Orgenlzation Making Payment (H apnlicahle)
: trang, Geame
241 Moulon Avam g HO00
Meonma L& it
Mama and Address af Recipient 2. Amount A. Caganization Making Paymani (If applicahls)
Culkaraon, Miciera
211 Moulon Aven- e ATLE
Moy S Pl
Neme and Addreas of Reciplent 2. Amaunt 3. Organizotion Making Payment {if applicable)
: Slaikey, Mighme
BO1 Japan Orhea Aol
Wenroa La  Ti202
Mams and Addross of Reclplent 2. Amecunt 3, Organization Making Payment [IF applicabls)
Stacke, Ambar
i txlva F100.00
Monrog LA Tz
Hama and Address of Reciplent 2. Amount 1. Drganization Making Paymant (If applicabia)
Lladge, Jaeaph
GOE Sowlh Sth Straet o4
Meirea 1A a0
Name and Address of Reclplant 2. Amount 1. Ompankzetion Making Payment (i applicablo)
Wright..Jr, Murph -
503 South 218: S mal Hoe
Kiorroe 1A T2
Hame and Addrass of Reciplent 2. Amount 4. Omanizatian Making Payment (I applicable)
Innrabem, Jemmle
$250.00
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The Following informaetion must be provided for esch individyal to whem an axpendium wee mede for sevices pefarmed on
election day. Alaw, the infommation mus be provided tor sach individks! parforming services on elect|on deay te whom g moretary
expandiiuve was mesda by an omganizstion ba which 3 payment was mads by b cimmltes completing this report. Such en
arganiz=tion is required by bw e furmish tis inkgrmetion o the committee carmpleding this report.

Wame and Address of Reciplent . Amont 3. Organlzation Making Payment {if applicabls)
Cymittile Rt
BIK) Camp 81 L
Miiria L& 7

Warme and Addrass af Racipient Z. Amount 5. Organlzatlon Making Paymani (If apallzabis)
Zhameka Raitzall
A04 Bayarty S L
Mot [N

Name and Address of Recipient 2. Amount 3. Organizaticn Making Peymaent (H applicakbia}
.Jarad Meyn
118 Kimp Ciaks D S
AR LA TR

Mami and Address of Reslplant 2. Amount 3. Organization Making Paymsnt (If apgikabe)
Asblay s
348 King Opke Ca T
Moiroe L& rmy

Mame and Address of Ruciplant 2. Amount 4. Organlzation Making Payment [If 2pplicahls)
Einya Ciawson
113 Sulbvan Proag-: $200.00
harirge & Tim:

Hame and Address of Recipiant 2. Amount 3. Organbratlon Making Paymant (f applicabla)
Katea James
111 Toxas Av L
MAoriree Ia ™02

Neme and Address of Reclplant 2. At 3. Organization Meking Payment {f appllcabke)
ERjiah Jathman
310 Kgnaos Lr A g o
Mo 14 17

Name and Adcdreas of Recipent 2, amount 3. Organizatlen Making Paymuni (i appliceble)
Dauid Hempin 1
232 F1 Miro At 101 Feplon
Monme A M2

Fage K6 of 215

—ra




The tolloning imformation maed 78 provided for sach individyal te whom an expandiure was meda for eervices perfomed on
election day, Also, the information must be pravided far each individual parforming sendces on slectian day 1o whom a
eopandiune wag iads by an crganization ta which B Jayment was mads By tha committes compstieg 1M mpart. Such an
orgenizaticn i9 required by By 1o furrksh this nformetion 1o the cammittas complating this epart.

Mama and Address of Reciplent 2. Amount 3. Organkxation Making Payment {if applicabls)
‘Wivlan Hampiw
2393 Ft Mo A 101 il
Monmoe Ly i

Mama and Axkiress of Recipient 2. Amouni 3. Organization Making Payment (if applicabilz)
Robart Sevans
1410 South Gth Srset il
Morme s 702

Natme and Address of Recipient 2. Amount 3. Organxatlon Waking Payment (If applicabia)
Wanasea K. Wit
807 Woad St il
Wesl Monge  Lh 7HE0H

Name and Address of Reciplant Z Amount 3. Organlzation Making Paymant {H applicabie)
Dian £ weain
113 Hantucky St w00
Munmes LA T1IZ

Nama and Addraas of Racigiant 2. Amount 3. Organizatlan Maklng Paymant iif applicable)
Camian Harie
A0 Heldon Glrzle 47500
Menma 1A 12

Wame and Address of Reclplant Z. Amount 1. Organtration Making Payment {F applicabie)
James BNt
130 Flonds 3 a0
Ianme Lo T2k

Mame and Adkdress of Reciplant 2, Amount 3. Organization Meking Fayment (if applicabls)
James Brogkgs
200 GAlkart 5t LA
Wonroa WA TV

Kame and Addrass of Raciplant . amaunt 3. Organieailen Making Paymaat (if applicabla)
Robert Powel
103 Richmwan L5 1. RO
Wanrea [T . 4

Fega &7 of 313




The Yollowing Infiormeation mued be provided for sach individuel to whom an expendiure was meada for sarvices performmed o
elLlion day. Aleo, the information muat be prav|ded for aach individugl parforming services o alechion day 1o whom a
enpendhume Wog mace By e organization o wikch a sayrmnt was made by the committes comeleting et report. Such an
arganization 1% reouiked by e ba formish thie nformeton (o the committas canplgting thig report,

Mame and Acdreas of Reciplart 2. Amaunt 3. Organkzation Making Payment ( applicabdae)
gt Gandurs
1604 Catklawen e
Manrma Ly THamE

Hama and Address of Reckplent 2. Amount 3. Organization Meking Payment (If applicabila)
Keina By
07 9 F200.00
Moproe Ly 702

Mama and Address of Reclplant 2. Amount 1. Organizalion Making Peyment (If appllcabla)
Fallcle Gurit!
10¥ Nordh Stewar St Ha
Wesl Mo LA PR3

Mame and Addrass of Reciplant 2 Armcunt 3. Organlzatlon Making Paymant {if applicabile)
Ruby Waghingion
A0 Suin 1deh - el
Monoe La  TiEdE

Wama and Address of Recipient 2. Amount 5. Orpanizatien Making Paymani (i apglicahbls)
JAWELN -KarEun
A080 3k Starllaglizn Rd RAngi08
Honicn LA 7w

Name and Addreas of Reclphent 2. Amount 1. Organization Making Payment {if applicabial

: Bharwion Lyon:

1707 Sauth St Sreat #7500
Wtanma LA TIEZ

Mame and Addrass of Reciplant 2. Amound 3, Organization Making Faymant (il applicable)
Alanam Canne -
104 Learshmar: Himoa
hkarwae 1A Timz

Nama and Addrass of Recipiani 2. Armount 3. Organieatien Making Paymant (if applicabla)
Eleha Singlat 3
3304 Richrogn £ 54 L
Manros 1A T2

Poge 88 af 213




The flicading information migt be: provided for each individuel to whom an sxpendiume was mvads for services pafarmed on

alactian day, Alsu, be information musd Ge providad far sech Indivldual parfarming sarvices on sleciion day 1 wham g morstary
aupanditure wRS meyle by 20 oiganization 1 wikch a pagpriant was meds by 1he comimlites tomgleting this regxort Buch en
| @tpaniz=tion | requlred by Ew to furnish this Infarmatien 1 the committes complsing this report.

Ham» and Address of Recipient 2. Amount 3. Orgenlzation Making Payment (if applicabig)
I 1433 South 7in 6.0
Mo oe La Tzn2
Hame and Addmaas of Reclplant 2. Amount 4. Organization Making Payment {if applicabls)
Essla Hoamd
31 Guary 5 §75.00
MW L& w202
Mame and Addrass of Reclplent 2. Amtunt 3. Organlzation Making Payment {if applicabie)
Mk Gintan
511 Kirga La Lt
Piraville Ly e
Nama and Address af Reclplant 2. Amount 8. Owganization Making Paymant |If applicabie)
varerols o a
3% Holland O H13.00
Mgnma LA ks
Nama and Addrexe of Reciplient 2. Amaunt 3. Organzatlan Making Payment {if spplicakbls)
Cnordrika YWilbar s
1891 Sowdh Geane §75.00
Horoe e FiEs
Mame ard Address of Reciplent 2. Armourt 3. Organization Making Fayment (f appkicabia}
FraTano 'Willkim :
430 Bepla St 37500
Mo 1A i3
! Mame and Addresa of Reciplant Z. Amount | 3.Organization Waking Paymant (i applicable}
Valma Crok,
4304 Baak &t ik
Feximm Ll T2
Mame and Addresa of Reclplant 2. Amount A Organtzation Making Paymant {H applicable)
Rawan Babon
3340 Cid Sterlag Rd et
hWAAIrEE L& 71203

Page B of' 315




Tha following iidermnation must ba provided far each Indiidual w1 wherm an eqsanditure was made ke sanioes pafonmed on
edeclion day. Alsq, the INFrmatkn must ba pravided r aech idhidual patommieg serices on glection day 10 whom g manstary
epiditure wag TADe By an organleation s which 8 aayment was made by the commitiss sonpleting fhis repot. Such an
caganizatian is requirad by law 1o fumlsh thlz #formeation io the commites conpletivg this eeart.

Nam# and Address of Recipient 2. Amount 3. Organization Making Payment (if applicable}
. Wacgusling Benianin
- 10H Aghigym Lr Arodd
Monnos Ly 71203
Mame and Addrasa of Reclplant 2_Ammunt 3. Organkzation Maldng Payment (if applicabls)
Jeshil Brice
51 Wincheslar +in e rath
Manres Ly
Mame and Addrasz of Racipiant 2. Amouni 3. Organieation Maklng Paymant (If applliczble|
Andry E3viar
BRIS Greasdy M. e
Shravoport Ls 71149
Namw and Address of Reclpient 2. Amount 1. Drganizalipn Malkdng Paymaent (H applicabla)
Angala Staphand
1008 Waocahirs L Ime Gt
Shrewepond LA Ty
Hame and Address of Reclplsnt £, Ameynt 3. Organization Making Paymant {if applizabie)
[ Bille Hayres
1B0Z SHate S at $R00
Sremvaporl LA TAH0R
Mame and Addrass of Reclplent 2. Amount 3. Drganization Making Paymani (f applicable)
BRI THET AGHTCH
1614 Highory St ol
SHREVEPDR1 LA 71148
Mame and Addresw of Reciphent 2, Amount 1. Organkzation Making Paymant {f applicabls)
Brodimrick Brite
P Beox 3 et
Gibisan LA s
Mame and Address of Reclplent 2. Amouml 3. Organization Making Fayment (if applicabls)
Bianit Asnbos
19D Higkary £¢ $100.00
Shravepart LA TICZ4

Paga M of 25




T folkenaing imformation muet be pravided fior each mdlvidugl o whom gn sxpendiume was made far sarices perfonmad on
ataction dey, Also, the infr merion masd be provided lr sach individual parfarming seryices on elaction deny to whom @ monatary
expaneitne Wi Made by an omarzation i which 3 payment 'was madk By (ha commiltes compleing this repart. Such an
organizstian is requined by w b furnish this infometion to (e cormmitiess completing 1his regor,

Name and Address of Reclplent 2. Ampunt 3. Urganization Making Fayment {if applicabis)
Ervran Flzar
120 Eason il
Dulksaiy 1A 710
Hame and Address of Recipient 2. Amount 3, Crgunization Making Paymar (if spplicakle)
Chanca Babers
4 Ghimnay Fo h XioLon
Shmraprrt 18 M40
Name and Addrase of Racipiant 2. Amount 3. Organization Making Paymaent {f appdicabla}
Charmenya Crow dar
i 6625 Long Termibers LRLE
. Shreveport & FUNT

Name #nd Addresa of Reciplent

2. Amount

3. Orgenkzation Making Payment {If applicabls)

18 Hollbawooid e,
Srrenajul A TR

Cindy Curra
BT Mavaha T il
Slineweparl A THOT
Mame and Addrass of Racipient 2. Amoumt X Organization Making Payment (If applicabl)
Curin Jongs
433 Chlckaaaw T &ll nae
Shravepat A Tr
Hame and Addrass of Recigiant 2. Amount 3. Organization Making Paymaent (T applicablu)
yrdhia Heloms
120 Eakan $100.00
shrevaport A Ti024
Name and Address of Reclplant 2. Amaunt 1. Drpanizetion Making Paymsnt (i apphcalla)
Crriisla Yémn gl
TAF AMan Aus W i
Bhirgwepnr A& TII0d
Name and Address of Reclplent 2. Amount 3. Organlzation Making Payment {if applicabls)
Diabrs Fafsy
S0, 00

FPoye ¥ of 215




The fallowing nfrrmation must ba provided for esch ndividual 10whorm an esgandilure wag mage (or soeevices perfoomed on
slockian day. &lsd, the informetion must be provided fareach Irdbyidusl perfomtivg services an alaction dey b whom a monedary
expanditure was rmade by an opanlzaton o whish & payment was meds by he oamrmibes sommplating this reparl Such an
erganlzallon | roguived by law to fumish this Infarmation o tha commities competing this mport.

Hama and Address of Racipiani 2. Amount 1. Drganizallon Making Faymeant (i appilcable}
Dronbdts Evewel”
0¥ Caauriny Clug Catea $10e.n
Shrevepen 1A 71108
Mama and Addrasss of Reclplant 1. Amount 3. Organieation Making Payrent (i appllcabia)
Twonlee Jackzo
FTE0 WA RH T AP S0B Fno.u
Ehresegnn 1A THing
E Nams and Addrass of Reciplent 2. Amsunt 4. Organlzation Meking Peyrent (i applicablu)
+ [wnnla Evenat! J .
THIT Ctunbry ¢ Jun Drhg 1000l
Snrewegort 1A P03
Name and Address of Raclplant 2. Amount £. Organization Muking Payment {if appllzabie)
Dabeor Mearn-
2422 Twlignt | 1 #a.0n
Shevepot 1A 7D
Narmw and Address of Reclpient 2. Amonunt 3. Organization Making Paymani {if applicabla)
Cwauin Chretiar
3B Ligg |n HHERE0n
Shmwepert i A 71103
Name and Address of Reclplent 2. Amournt 3. Qrganization Making Paymant (i applicable)
DMancus Yraer 1
721 Exbitall HOLG
Ehreweparn Ao
i
: Name end Addreaa of Reciplent Z. Amaunt 1. Organbratiom Making Paymant {If applicabis)
. Dwwminiqua Bo et
21240 H. Mear Aee ApL 1000 i
Bhrevapomnt A LT
Name and Address of Reciplent Z, Amount 3. Orgenization Making Paymant [iF applicablc)
Dcrminicuea Wiliag
. $100.00
Shrevepard LU R Tt

Foge 32 of 31T




The Fallowing information mual be provided for sach Individual 1 whiom an axpaadinm wes mads o services parformed on
elertion cay, Alsy, e ifomalen must be provided kr sach individual pefomming services oo siection dey towham a Mmexmtany
exqpanditure wias wexda by an ooganizatian o which 3 payment waa mMesda by the commities complsting this eport. Sugh an
orgarization is required by kxw to fumish this Imormation to 1he commities comgileting thés repaort,

Arwaapot EA 71119

Hame and Address of Reciplent . Amgunt 3. Organlzation Making Payment {if applicabla)
[ Lominbque Yowrg
2488 Devid Raines Road apL 212 #100.0o
i Shrevepor La Ty
Mame and Addrass of Recipient Z. Amaunt 1 Orgenlzation Making Paymant {if applicable)
Ciomigle Skephani
ZEA0 PRassant Jr A0
Shewwepart LA T11aR
Name and Addras= of Reclpiant 2. Amgunt 3. Crganizatian Making Payment {If applicabils)
Erkia Foppa
822 Balms St ikl
Shevaport LA 71906
Namw andl Addresw of Reclplant 2. Amaunt 3. Organization Making Payment (If applicable]
Eugend Hughe:
1958 Holbrooo 1 v, A
Shre-wap.uu LA SE
'l_ Name and Addreas of Raciplent 2. Amaunt 3. Organization Waking Payment {if applicabia)
L
Gal Ea=phing
3301 Fredrick it S10D.09
Fhrevepon s T
Mame and Addrass of Recipiant 2. Amount 3. Organkzation Making Paymaent (If applicabks)
Geome Babere
B31 Chiny Fiex k 100.00
Shrevegart LA T10E
Hame and Addrase of Reciplent 2. Amount 3. Organization Making Fayment [if sppllcahis)
Jackia Licyd
DER2 Halie 5L G
SheEyEpiT LA Y110H
Name and Addregs of Raclplani 2, Armount 3. Organkzatlon Making Payment (if appllcabla)
Jasul Bauwm
3802 Goras I
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The folkawirig (Fomaticn dust be provided e sach Individwal b whar an ssandliuee was mada or sarvices parformed on
edeciion day. Alag, the informatior mugt be provided ke apch individugl performing genices on glecton day 1ownbm 8 monetsry
sxpendliure was mads by zn graanlzation tewhich 8 payment was mada by the committee completng This eport. Such an
crganizetion is mguired by aw ta furmsh thie mfommatian 1o the committes comphating this egart.

Mama and Address of Reciplent 2. Amaant 3. Organkbration Making Payment (f applicablia)

Jachulite Walla &
205E Hetta St by
Shravapart L F1108

MNarmm and Address af Raclplani 2. Amount 3. Organkz2ilon Making Payment (T applicable}
* Jede Choyee
G606 Santa Moric: $ancLd
Shrevaporl Ly  THZ2B
Narme and Addrese of Reclplent 2. Amount 3. Ovganization Making Payment (it appllcaile)
| Jarmas Black
3500 Wiam St .Apl 202 S1HEN

Shresvapord Ly FCE

Mame and Addrass of Reclplent 2. Amount 3. Organlzation Maeking Payment [IF applicable)

James Shapmear s
3611 Fradeigk !t $10d00
Shrewepon Ly T1104

Mame and Addresa of Recipbent Z. Amount 3. Organization Making Paymant {if applicabie)
Janos WRlam:
1803 Slate Stresat §100.00
Eheveport L& 71006

Name and Address of Reclplent 2. dmourt A, Organization Making Payinent (if appdicaiia)
Jesming lecks an
1% Cairs Stree T

L1 T TETR LA  ToT

Hama and Addrsss of Raciplant 2. Amount 3. Organizallon Making Fayment [T epplicebie}
ey Bekann S
1008 Wpgdshis Cirde L
SHraweinr & 71107

Name and Addruss of Reciplent 2. Amount 3. Crganization Making Paymani [If applicable)
Jahinny ance
b41 Witice Plesa s

i Bhrewspart RoOFUHOT
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The falicwing nfarmatian mugt ba provided for eech ndlyvidual o wham en
alectian day. Algs, he information must be providad for each Irdividual pa
ax penwditure was mede by an ganizstion 10 which a gymen was made by the sammiftze carmpdsding this rapar, Such an
arganlzation is requiresd by law Lo fumish this infonmaton ta the commiites sormHeting thie epon,

rfoming exdvicEs on amction

expenditurs was mads for sendcas padioernad on
cay to whom a mansdary

.Ul ] 1A a2

Mame and Address of Recipiant 2. Amouni 3. Organlzation Making Payment [If applicabla)
Joshue Sheny
1800 Roger & AytA, 10000
Idanroa L& munz

Mame and Addrass of Rectplant 2_Amount 3. Organization Maklhg Payment (I applicabla)
Fendm lamag
1815 Patzman Strasd o041, C7 D
Shravepart &

Mame and Addrase of Reciplent 2. Amounl 3. Organlzation Making Paymant [if applicabls)
Kehdfick Fige s
5580 Oawnihg Couwe SO
‘Shravepart L& o7

Hame anrd Address of Raciplant 2. Amouni I. Crganleation Making Fayment [If applicahis)
KBV ANDedar |
5704 Sadewinc 1P OB
Brogsiar ity LA 71119

Harmw and Address of Reclplend 2. amount 3. Organiaation Making Fayment (If appllcable’
Kryin Anthary
721 Babha SR
Sheeumprt La  7ii2a

Nama and Address of Reclglant 2. Amgunt 3. Organizsilon Making Paymant (If appliceble}
Siaben, FlorgsE
2611 Sayth fith: 5 57000
MITIaE ML T

Name and Address of Reclplani 2. Amount 3. Organizallon Making Paymant (if appilcabia}
willlarm, rere
114 {mak Crdle A
Manrg RS F: )

Namwe and Address of Racipieni 2. Amount 3. Organkalen Making Payment (if appllcabla)
williamsz, Albeet
114 Ok Chrcie Eaan
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The following information must be provided for each dlvidua) 1o wham o
slagtion day. Also, the informeation s be provided for each Individusl

expanditre wis rmeds by an oranisaton o which o
arpanization 15 reepuirad by b furtish thiz nkorma

expuanditurg was made far sanices pafarmed on

performing services on eleolon day to whom a mangLary

payment was meds by Ihe Commilas compleding this repart. Such an
lion ta the commifiss completing this regort.

MNume znd Address of Reclplent . Amoynt 3. Orankzatlon Making Paymaent (if applicabla)
Lag, Orangig
11 South gHEL, §70.00
hdgraos A a0
Hame and Addrass of Reclplent 2. Amount 3. Organizatlon Maklng Payment (f applicable}
Dunn, Dk
BE 1.2 Mars St L
Manrps A o2
Mame and Address of Reciplent 2. Ameunt . Organlzation Making Paymant [iF applicabla)
[unn, Nelda
BH 102 hobgre it e
Wewroe b T
Name and Address of Racipient 2. Ampunt 4. Organizetion Making Payment {if applicabla}
HIN, Canslgren
5 BOS BOUth 2Rl G- #7000
| Menroa A oz
Mame gnd Address of Reciplant 2. Amount 3. Drganization Waking Paymrent {If applicabia)
Fege, Jewnifa
704 Sauth ad 5t Arion
Mornoss 1A FaE
Marme and Addrass of Reclplent 2. Amount 3. Organization Muking Paymari {if spplicable)
Wilean, Tamy [4,
28 Yoaany Or $ra.00
Mirirpe 1A T
Name and Addross of Recipient 2. Amount 3. Organization Making Paymuont If applicable)
FAndiews, NiE
4215 Bookar £ $70.09
Meonma 1A T
Hame and Address of Reciplent 2. Amouynt 3, Organization Making Payment (i appli:able)
JOneE, fealta
T0d Soull 3rd Shea A
Nburage 1A 7M1
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ection day, A3, the Infortmation must be povided Ior each ndiyidual pedorming senicss on eleclion dey b wham 2 monetary
sogeandliurg was mada by an evgRnizatian o which & peyment wes made by the committes complating thes mpert. Such an

Fﬂ felloweirg irformetion muet be provided for sech Individual 1 whom an aspaniLn was e for services pefomed on

cegenizalion & required by law to fumilsh this Infarmat on te

Ihg cormm|teg Comgisting this reeart.

Mecanros L& Tace

Mam# and Addrass of Recipient 2. Amount 4. Organlzation Making Paymant ( appllcabls)
Figlds. Donald Fan
4414 Wintgbom R, §70.00
RACHroe Ly 702

Hame and Addrass of Reciplent 2. Ampunt 3. Grganization Making Paymant |H apaiicabibe)
Emilh, ¥ushalia
A0 Chunch Serget e
Manmea Ly el

Marme and Address of Recipiont 2. Amaumt 3. Organ|estion Making Paymant (H applicalile)

. Epling Permoyt

105 Davkd Girsl » A
Monmaa Ly Fize2

Mams and Addrees of Raciplent 1. Amount 3. Organtzation Making Payment [if applicable)
EMolt, Tarance
Fdf Spgeh A k. 0.0
Monkae La  7ioz

Hame anid Address of Reclplent 2. Amount 3 Qrgenization Making Payment (If applicabla)
WlTTiER, Artiss
4311 Spurgeen #1 aRL
Manrea Lt T3

Name and Addresx of Reclphnt 2, Amoumnt 4. Orpanlzation Making Payment (F applicabia)
Lgtton. higuel
1812 Mowlh Tlh 243 006
W.Marie La Tz

KNarma and &ddrass of Reclplont 2. Amount 3. Organizatlan Making Paymani iif applicabke)
Pahing, Lakesh .
475 Norkh Z2re 5. i
Hodioe LA 1z

Mame and Address of Reclplent 2. Amount 3. Organization Making Payment (I applicable)
White, Enwng
1104 Richwoor Fi. #4183 e
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The falicwdng o mation Ml ba
election day, Also, the informetlon
sxpanditure wes made by an prganizaton o which s

frust be prowlded For each indiyidusd

prowided for @ach individual 1o whom an expenolure was made fof Sarvices performed an
peefiaming senices on slection day & wham a medelany

byt was made by the committze carpleting this mapor. Such an

ArgEnizelion |5 exquired by law to fumesh BilE nforpastion ks the commites compdeting this raport.

Mam# and Address of Racipient Z. Amouni % Organlzation Making Fayment (if applicanio)
Fair, Toddc
113 Oavid Gin la oo
Wenmoa A TIEDE

Name and Addrgsa of Reclpient 2. Ambunt 4. Organizetion Making Paymesnt {if applicabla)
MEirling Rpbet 3

i V15 Davkl Gl b i

hacriroe A 71202

Neme ared Add reaw of Reciplent 2, Amount 3. Organization Making Payrrant (i appficable}
Virighd, Abenec
2110 Stendifer Avanue Ao
konme 1A Tz

Name and Addrass of Reciplent 2. Amount 3. Crganizatlan Making Paymani |if spplicabla)
Gamr, saran
206 Mays Driva, gt & il
Mor:rime 1A T2

Name and Addrass of Reclplant 2. Ampunt 3. Grganization Making Payment {If applizabie)
B, Kattn:
531 Misslasiys Smoat HOR
Munrce 1 & T4z202

Mame and Addrass of Recipiont 2, Amoynt 2. Organization Making Paymant (i applicabia)
Brimhoer, Kalthh
1514 Parkovisw D v Aneda
Manroe & T

Mama and Address of Raciplant 2. Armaunt 3. Organ keadlon Making Fayment (i appiicable)
Fasd, Jashua
200 Cedar Sarcat §r0.00
Murae ta Fimoz

Mame and Addrass of Reclplent 2. Amouni 3. Organization Making Faymant (il sppllcabls)
Smith, Cloria £
118 Yemon See- R
Monrae LA T
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The follewing information musl be provided for each Indhadual to whom an axpercBhes wns mesde for Benicas parfomed on

elechon day. Al3a, e Informaticn must be prowided or aech Individual perioming sandoss cn sieclion day 10 whom a monatany
ecpanding was (mads by an crEreation ko which 8 payman wae made by the commithes: conpiating this regart. Such an
argerization is required by lew 12 fenlsh tis Infarmatian bs the committes campleting this spar,

210 Coumbi 2wnue
Wormes Lo 71202

Mams and Adkiress of Recpient 2. Amounik 3, Organlzation Making Payment [If applicabka)
Feeae, CalBr:
1101 Richwoed Ao #2, #17s S0
honme L. 7132
| Nurm and Addrass of Reciphant 2. Armount 3. Drganizefion Making Paymant (i appllcabla)
: FRaasa, ickay
100 Bouth 12h Scrast e
RAxifte Ly 712
Mame and Address of Raclplant 2. Amount 3. Organization Making Payment {if applicabls)
BraEs, Jardan
1417 Groscen s 1w SN
BMonroe Ly 713N
Narw and Addrese of Reciplent 2. Amount 3. Organ|zation Making Paywent (if applicable}
HaIngbon, Amibe:r
1613 Neaig 7th e i
W.hanrae Ly Tiaa
Mame and Address of Reciplant 2. Amount 3 Organlzation Making Payment [If applicable)
Wack, Linga
1571 Samual Drfv= w201
Marras LT
Nama and Address of Reaciplani 2. Arrount 4. Drganizalipn Making Payment (if applicable)
Wiade. Maryon
915 Luther Drivn 300
T Ly 71w
Mamg and Addrasa of Reciplent . Amount 3. Urganization Making Paymant {if applicabile)
Baurkms, Walber
1002 S, John st 3700
Monma La 1
harme ard Addregs of Reciplent 2. Amount 3. Organization Making Paymant (i sppfcabile)
o Jaross, Nikast sl
I FTindd
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Thee iollcaning imformation mwed 0e prowided or each Individual to whom an exparkdRure was mada for servicas perforned on

edection day, Al3o, (g infarmation muat b provided Fr wach individual parforming senices on €lechian day 15 whom a moretary
eopendilune wag Tede by an erganization to which B ayment wags made By i Lodtierites comgietng s repart. Such an
arganizaton is required by taw o furrksh this nkormeation o the copymittas conplating this repart.

Mame and Adedress of Reclplent 2. Amaunt 3: Organkation Making Fayment (if applicabla)
i Greans, Marke
51 Burg Jones | ane s sl
Mcnro Ly Jz2e
Mams and Address of Reciplant 2. Ampunt 3. Organktzation Making Payment (i applicablas)
Hall, Quaniai::
1E3Z Sewkar Dives S
Monros L% 720z
Mama and Address of Reclplant 2. Amouni I Organleation Making Payment (if applicabls)
Cothon, Martez
1312 Marth T 3 sat, #43 B0,
W hnrge L T
Mama anhd Address of Reclplent 2. Amount 4. Drganizellon Making Paymant (If agpicalie)
Jackson, Bonn-a
2505 Diwted Fiosd A
Manrce Ls  T1ECa
Name and Address of Reclplent 2. Amoynt 3. Drgankatlon Making Payment (if applicable)
Taykr, Kerman ..
* B South Ard -Hel sl
. Mohros L4 74209
MNamg and Address of Reclplent Z. Amount 3. Orgenlzation Making Paymant {Iif applicable)
Slarest, Sharom
3725 Grammor ¢ Sneat &70.00
Morn La Tz
Warmwe and Addrase of Ragipiant 2. Amount . Crganization Meking Faymend (If spplizahls)
[Hzan, Chenoa::
401 South 24l Sreed ATLAH
Monioa LA 71N
Mame ard Address of Reciplent 2. Amount 3, Organkzaton Making Payment (i applicable]
Hrapps, Laks
213 SalAh 23 Rreat Lt
Honiice LS .|
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Thé lallowing indovation mued ke provided far sach [ndividusal i wham
etdclion day. Alea, the Infarmation mugt be pravided for each indhidual
excperiditure wak made by 50 amanizatien o which a payment was mad

BN expenditlrs weg made far services pesfonmed oo
peforming eervicse on alsction day k- whem a rranetary
8 by the commdties complading 1his report. Such an
organlzatkin I raguired by 8w 1o fURish thiz Infoamation lo the eommites coetipieing this repext

§ Monme 1A Fiz03

Namw and Addrass of Reciplent 2. Amount 3. Organizatian Moking Payment {If applizabke)
Turrner, Mathgl
1411 Frynin Steas 008
MCrires 1A TIM

Names ang Address of Recipient 2. Amount 3. Urpenlzation Making Paymsnt (i applicabia)

| Arkirg, Genmis

141 Degiurd St JAgh
Manrea & 71219

MName and Addross of Reclphtt 2. Amaunt 1. Organkation Makdng Paymwent (f applicabin)
Harney, Aprk
300 Hamilpan e m; 0
W Mionroe: N F|

Mame and Addrass of Raclplant 2. Amount 3, Organkzaflon Making Payment {If spplicable!
Jaskenn, LASha da
186% Styker Cnue hi
Meirroum & a2

Natm and Addregs of Raciplan 2. Arrovunt 3. Organizailon Making Payment (If eppllcabis)
Rufl, Daborah
206 Mays Drivey, # 24, & Rl
Ranrog LA 70

Mams and Address of Racipiant 2. Amouni 3. Organizatian Muaking Paymant (if appllcablaj
Cleyaland, Braria
500 Allert Celvy #4 £70.00
Monroge L TH20r

Mame and Addrese of Reclplent 2. Amount 3. Organization Making fFayment (If applicakie)
Robeman, Flords
118 Bunch Sireet $70.00
Wonroa ls  Tizmn

Mame and Address of Reclplant 2. Amount 3. Orgenization Making Paymsnt {if applicable)
Haydan, Tuma-
4013 Hewrteon sl ke
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The follcwing information reist be provided for esch individual to whom an gxpendiune was rade for services parfarmed on
alaction day. AlSD, the infommation must e provided for ssch Indivicual parfarming servicas con sleclion day 1o wiKm & morsbary
- eXpandiuee wos menda by an aganization o which 8 payment wes mada by 1ha Commites covmgleding this report, Such an
argantzaton 13 required by taw b furnish this informel-on 19 fhe comnittes corpising 1his report.

Mama and Address of Reciplent 2. Amount 3 Organization Making Paymant {if appllcatik)
Hayden, Kryae
#0175 HErRon Silne et i
Monme Ly 7113

Marme and Address of Recipient 2. Amount 3. Organization Making Paymant (H applicabls)
‘Whitiey, Prince::s
4341 Bocker 5ot 4riod
Mexingn Ly Han2

Mams and Addrees of Racipiant 2_Amount 1 Orgentzation Making Paymsnt (H applicabls)
Jones, Karleta
11{1 Richwocd RII. $2 0.
Mo Ly 7imop

Hame and Address of Raclplani 2. Amount 3. Drpanization Making Payment (If applicable)
Jouis, Hamaly
102 Wikins O v i
Menroe Loy T2

Mame and Address of fieciplant Z. Amgynt 3. Orgenlzation Making Payment {f apalicatile)
Metall, Annle
306 BEaaldy el SH0Y
Monme LA 71213

Marma and Address of Recipmant 2. Amount 3. Organization Making Paymant (if applicable)
Finley, Karen
22 B Blacy Dre R

b peoros LA A

Mame and Addrees of Recliphent 2. Amount 2. Organtzation Making Payment [if applicable)
Hardy, Patricia
217 Egan Siramt ;i
onrae L& 71202

Hame and Address of Reclplant 2. Amount 1. Drganization Making Payment [If appilcabin}
hlillikln, decake.:
2000 Peach Steacd, #2 Ll
Mt [ S by v
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The falawing indormation must be provided for egch individusd
elaciion day. Alsa, tha imfarmaon must be provided for sach
Bxpanditure was made by &n amantzation 4 which a peym
organizalian |a wguired by law io fumizh this Infanmation ko e commites completing (hlg Tepoa

0 whom an expanditure was made far Barvicss perkommed on
individusl performing semvices an alection day # whom a manatary
B Wil Meadé by ihe commitiss complading 1his repon, Sueh an

Hame and Address of Recipient 2. Amount 3. Urganlzatian Making Paymant {if applizahla)
Mprria, Fat
17 Mimave Sl $70.00
Moo 1A T2

Name and Address of Reciplent Z. Amount . Organlration Making Payment {if appll:able)
Joines, Haze
1501 Soulh ch rast #1op
konms 1A T

Name and Address of Reciplent 2, Ampuynt 1. Organlzation Making Paymant {if applicabla)
Jones, Samea
1413 Croneey O wa A0
Menma 14 Tz03

Hame and Address of Reaipbent Z, Amount 1. Orgenlzatlon Making Payment {if applicabie)

L Wade, Wikl

318 Nerlh TiE Sirasd 7.0
MICe it Ia e

Name and Addrass of Regiplent 2 Amgunt 2. Organization Making Paymeant {If applicable)
Lugd, Slephan:a
¥ Duvat Dhesa ST
Mianroa & 2

Name and Address of Regiplent 2, Amount 2. Organlzatizh Making Paymant {if applicabla)
Brivn, Rulh Rew
SA0C Momavsdr d [arhee i70.00
Wonma 1A Ttza

Hame and Address of Reclphlent I, Amount 4. Orgenization Making Peymmant (i applicabi)
Martin, Jammaine
118 South Par- Crlve $70.00
Mo ca 14 Tahe

Heme and Address of Recipient Z. Amount 3. Organlzation Making Payment (f appil:able)
Mchod, Mt
306 Besislgy S-raet 32009
Manroa & T

Page 103 of 115




Tha Kllevdrg iformation muet be prosvided for each
elaction dey. Algn, he IMormation mus b previded

irdhvidual bo whom an expendiiure wag mads for sevices parfamed on

far each Inglyldusal
expenditune wes mada by an arganization w0 which 8 payment weg m
orfanZadion i required by law ta feaish thig Information to he commites

perfarming sarvitas on sleclion day to wham a manetary
b

¥ tha committes complketing this neport. Such an

<ompleting thiz raport.

Nanw and Address of Raclpiant 2, Amount 3. Organization Making Payment (if applleablo)
Jahneon, Emerst
1401 Erin Swet, 226 Sre.n
MriTg & Tize

Mamma and Addregs of Raciplam 2. Armount 3. Organizatlon Making Paymant (If appllcabia)
Gurry, Florkde
106 Dalhweod Diiva e
Marrae A TR

Hame and Addrass of Reciplen 2. Amouni 3. Organization Making Payment (I applicable}
Sitwrons, Tz

£.ap

A2 Exnkar Singak
Monrog LA e

Mamag and Address of Racipiant 2. Arsduni 3. Organization Making Paymant {If applicabla)
Wurigy, Fredrik.
11 Ceninrt Sirac | L
Monre: LA TIZD

Mame and Adiress of Reclpiant 2. Amouni 3, Organization Making Fayment {If applicablo)
Wieshigtan, Hart art

0.0l

141 Caskard Sinke |
Monroq la 1210

Mame and Address of Reclplent 2. Ameunt 3, Organization Making Faymaent [If applizabile)
Curmy, Balpnio
141 Dasiar Stped 7000
Monroa LA T

Mame and Address of Roclpiont Z. Ameunt 3. Organlzation Making Payment [If applicabla)
Lurry, Stk
141 Desiprd St 7000
[y ] LA TG

Mame snd Address of Raciplent 2. Ampunt A Organtration Making Payment {if applicabla)
IcFartard, Va-ila
2400 Dedgach :5in wat, ¥ it
ponR (- ST
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Tha fallcwing information must be provided for sach Individual o whorn an expendiune was mads for ssnvlces parfomed an
election day, Alsc, the information muet ke provided Br edch indlvidual performing servicas on slection dey f whorm 2 Moty
eepand|tre wWas -nada by ar crganization i@ which 8 paymant wes made by the Conumitae somplating this report, Such an

+ orparizalion i required by law to fuenish tis irfarmet an te the commities complating s report.

Nams and Address. of Reciplent Z. Amaunt 2, Organlzation Making Paymant (H applicabis)
Clavlardd. Shala
i A0S Matu Lula: Kirg D # 4 el
Moo L wizm
Narw and Address af Recipient 2. Amount 5. Organization Making Paymeni (H sppllcabls)
Hampion, Ankoknatte
1812 Morth 7th Straat, #43 Arl o
i W.Monroa Ly MEH
Mams and Address of Recipient 2. Amount 3. Orgenization Making Paymeant (i applkcabie)
Caidwall, Yhiler C
B4 Standifor &va o0
Monrpe Ly w2y
Harma and Addrass of Raciplani 2. Amount 3. Organizalion Making Fayment ([ spplicable}
Williams, Keshi
104 Cak ik i
N et La 71209
Mame and Address of Reclplent 2. Amaunt 3. Organlzation Making Paymant {if applicatile)
Hall, Mytics
112 Ladghmean fy e ArL0
Morroe LA Tz
Wame and Address of Recipignt 2. Amount 3. Organization Making Paymant {f applicabig)
It Hicole
14 Haneysucks Lt a70.00
Mcnoa la T2k
Mame and Address of Reclplant 2. Amount 3. Organlzation Making Payoment [if applicabile)
Wallaca, Hobhb
104 Soulls Pokirile T
Tanrge b T2
Nama and Addrasz of Raciplant 2. Amount 1. Drganizadion Making Pzyment [ appllcabin)
Hawkina, Favame-1a
812 Sedlh AMH S s
Monrea 14 Ti2o
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<upenkiibuna was rmadw by an arpanization 1o which g

The: foliowng infarmation mugl b pravided for sach individuel 4G whem an expartiiune was made for sendses. parommed on
dlectian day. Aso, the informetion must be provided for each individual performing Bervices on aecion cay [ whom 8 manedary

payThard was made: by the sarmmittae compleling thin nepan, Such an

DryAnEatian is raquired By lew te furnlsh His nfommation w the committes campeling thie mpon,

Name and Address of Recipiont 2. Amgunt 3. Organization Making Payment {Iif applicabla)
Wallama, Kimbarl-+
425 Morh 28nd £t $70.00
Morires A T1202

Name and Address of Raciplent i. Amaunt 3. Drgankzation Making Peymant [ applicabis)
Willace, Laklene
425 Morth 22n3 £1. A
Mo A FiEN

Name and Address of Raciplant 2. Amourt 3. Organization Making Payment {If applicakle)
Faed, Bobby
203 Cadar St i
Mnnnos 1A T1HA

Nama and Addrase of Racipient 2 Amount 3. Organizatlon Making Paymani (if applicable)
Fabinzan, khnaiza
2713 Gormon Litre-at NELR
Moivee 1A TE

Hame and Addrese of Recipient 2. Ampunt 2. Organizatign Meking Paymunt {if applicahie)
Beawry, Flllcie
3812 Loubara Gt 0.0
Mrnma 1A T

Hame and Address of Reciplent 2, Amount 2. Organlzation Making Payment {If applicabic)
Brown. Darmall
3512 Loybera §t 0.0
Manrea 1A T3

Namg and Address of Recipient 2. Amaunt 4. Organizetion Making Payrnent (i applicabig)
Bincram, Bedly
3612 Lowtimrip 5 g
Taruae 1A F1EG1

Name and Addrass of Raclplent 2_ Amount 1. Drganiealion Making Peyment (If applicable)
Beawar, Pauline
707 McOee & LA
Monres La Mo
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The foliewing [nfunmation must be provided for each Idividusl o whom an expenditure was made for sendces paromned an
alactian day. Alao, the inforrnation fmust be provikded fr et individusl parfonming servicas an elertion chay 1o wheat & manetary
expenditun was meda by an organiaiion o which & payment was mads by the committes campleting this rapart, Such an
arganization is required by [Bw Fo furnish this inigrmatkon to the cnrmittes completing this e,

Mama and Address of Reciplent 2, Amount 3. Organization Making Payment (If applicabls)
Foshar, Ceana
01 Oriripn Dr ¥4 : o
Monrge Ly 207
Mame and Address of Racipiant 2. Amouni 3 Organization Making Paymaent [if applicebls)
Malhis, Charlay
417 Shady Lana $70.00
TWarwaa Ly F1E
Nume and Addrags of Recipieni 2. Amount 3, Organizaiion Making Payment (if spplicable’
Winfisld, Jarmitar
4311 Bpurgecn #1 ST
Manroe Ley 71203
Nama and Address of Reclplant 2, Amount 3. Drgankadlon Making Payment (f applicabla)
MECIlntod, Luvsjowia L.
j 40 Megmona £t Aot
- Moo= Ly 71204
Name and Addrese of Reciplent 2. Amount 3. Urganization Making Paymaent {f apalicable)
Seabery, Mart.
1d1 Ceglard Serme! o
Moo La  TL
Harrw and Addrass of Recigient 2. Amcunt 3. Grgenization Making Paymant {if applicabbe)
Bol . Mantzriss
iy 5T0.00
1058 Wil Cifg br
Monioa LA 7470
Narra and Adciress of Reclpiant 2. Amount 3. Organization Making Paymeni (If sppllcahls)
Elada, amall 3.
BB Siputh BAF 5. i
MG La Ay
Wame and Addregs of Reclplent 2. smount 3. Organizatien Making Payment (f apphlcabla}
Bleakaan, Brends
2848 Gay O, AR
Fzhwvoed e TR

FPoge IP7 of 115




Thea Tollewing imfarmation mugt be proviced for egch indlvidual to wham an experd fura was meaca for sonhicss parformed an
elaation Sy, Alse. o informatian must be provided for sech individusl parforming Bervices an electon day o whom a monsary
axpenditura was made by &n groantzation 1o which a pawhect was. e by the committae complelng this repad. Such an
arganizetian ig reayleed by [sw b furnisty Bils it retion b the committes completing this repart.

Hama and Address of Raciplani 2. Amount 3. Organkzailan Making Payment (I gpplicable}
Slmcks, EErdon
{311 Mng Caks 10610
Manrea Ln  Ti203
Mamg and Address of Reciplent 2. Amount 3, Organlzation Making Poynent (If apnlicabls)
DeTege, Hopk
1884 Dillmg A0
1) Ly 202
Name and Address of Reclpient 2. Amount 3. Organ|zatlan Making Payment (i applicakle)
Richard, Tad Jr
152 King ke I .o
Weonra Ly Tizee
Mama and Address of Racipiant 2. Ampunt 3. Owrganlzation Meking Payment (If applicabls)
Wamer, Freddie
111G Bennie Bros e Gt bl
W koo | e o
Mame and Addregs of Raclpan 2. Amount 3. Organization Making Payment (if applicable)
Slacks, Ross
311 Kiryg Ciaks snLe
¢ NWririe Ly 'R b
Mame and Address of Reclplent 2. Amount A. Organlzation Making Payment {If applicable)
Tarpg Ball
3108 Bellay Shias &ra.00
Muanroe LA 7101
Nama and Adedress of Recipiert 2. Armourt 1. Drpanization Making Payment (if applicabhe}
! Bamag, Connk-
P 1 Box MBS i
2. Moph LA THIER
Mama and Adkirgss of Racipiont Z. Amouni 3. Organization Making Faymant [if applicabls)
Bames, Yvoma
PO Box BE1 $x00
St Jageph 1A TiME

Prge o 2F




Tha flcedng Inlerrnation must be provided for each Individual 1o whest an axpencue vas veds for services pafarmed on
sbaction day, 8lse, Ihe irformaticn musi ba provided ke sach individ

ezl perfarming eervices on sleclion dey 1 whatn @ moetary
eripanditure was mads by B onganizatoh & which & pEYMENt was

medg by tha commitiea compilating this raport. Such an

orfanealion ig requirsd by (B to fimlah s irfermetion to e committes compiating this raport,
Nama 8nd Address of Recipleni 2. Amount 3. Drganizallon Making Paymeant [If spplicabia)
Bethel. Lautss
PO B 115 e
Watarprool M qars
Mame and Address of Reclplant 2. Amouni 3. Organizatian Making Faymant (If applicahiz)
Browam, Arkane
P O Bow 119 000
Wae i oof A TI3TS
Name and Address of Reciplant 2. Amount 3. Organtzation Making Payment [IF applicabla)
Bamiay, Jarmd
S B 571 E100.00
Wakesprod A B
Nams and Address of Raciplent Z. Amaunt 3. Organkzation Making Payment {H applicable)
| Carter. Craig
P O Hox 724 il
Wiatarprant AT
Name ard Addreas of Raciplent 2. Amount 3. Organizaticn Making Paymant (if spplicakis}
Clark, Jesnnin
P {1 Box 665 10800
Watarpracs 1A TS
Name and Addrase of Reclpfant 2. Amount 3. Crganization Making Paymar1 [if spplicabia)
Ele, Kty
P & o 8203 Sipaon
& Jeseph 1A TG
Name and Address of Reclplent 2. Amount 3. Organlzation Making Payment (I applizabie)
| Brawn, Bridgeit
{ P o Bow 53 §100.00
5t Jpasgh [P S
Nam¢ and Address of Recigient 2. Amgunt 3. Organlzation Making Payment {if applicabie)
Garmamy, Dlere
P Bok F22 Fin0.10
Bleagwition [ b LT

Fuye 204 of 215




The follmwing Infarmation must be pravided for aach Indlviduel ko whom an expenditure was made for sericss performed an
election day. Abse, the information muat be provided for sach individuel performing seevices on shaction day b whor & mangany
xpendibun was made by an arganzalion 1o which 8 peymmend was mads try the Eammites complating Mis rapart, Sush an
OrganiEAton ks requined by nw to farnish this Information tg e commitee completing thie repor,

Hame pnd Address of Reclplent 2. Amgunt % Organizetion Making Payment {if applicabla)
Griggge. Armanca
P {1 o 420 Mo

3k, Josaph A ¥R

MName and Address of Reciplent 2. Amwunt 3. Organization Making Payment {If mppllcabila]
Gggs, Merthe
P O Bom 450 AR
St. Jemeph 1A 7136

Marte and Address of Recigient 2. Amgunt 3. Organization Making Payment {If applicable)
Hignintatham J
F 02 P 2 T

Walerproof 1A mars

Name and Address of Reciplent 2. Amosnt 4. Organization Making Payment {if applicable)
1 Janwe, Boigs
P O Bax TAT i

‘Wiarerpmf PR KT

Mame and Address of Racipiant 2, Amount 3. Drgankzetion Making Payment (f applicable)
Jdohnaon, MNigog
P O Bk 2 e

‘Wiatarprood & Mo

Mama and Address of Raciplan 2. Amount 3. Organikzcallon Making Payment [If sppilcabia)
Lea, Kimaierty
PO Baxipd LA
Witls gt la  mI7s

Mame and Ackirass of Reciplant 2. Amount 3. Qrganlzation Making Payment (if applicaily)
Farkar, Zenobia
F > B 533 300,00
Mewsaittan LA 7157

Mams and Addresa of Recipiznt 2. Amgunt 1. Organkation Mzklng Payment {If applicable)
Tlvimas, Hanr.
HCAZ Bow 307 bk

Walwpgof L& 71575

Page 10 uf 275




[?hu Tellowanp informnetkan must ba provided for each ndividual 1o whom en expendiune was made far sarvices perfarmad on

Slection day. Alsp, tha information must bs fwovided for esch Ingtvidual peforming sarvices en electon deny to whom a manaEny
Epanditure Wiag made by an amenzatsn b whith 2 payment wes meds by 1he commitiee compleing this repart. Such gn
organtzeton |5 regquirad by law ic fumish this nfemmation to the commiies sommlsling This repgt,

Nams any Address of Reciplent Z. Amount # Orgenlzation Making Payment (If applicabi)
{=armany, Hesa 1
P 00 R 334 Eocig
Walevprood L& T3TE

Name and Addrass of Reclplent Z. Ampunt 2. Organizxtion Meking Paymant {if applizahle)
W, losephirg
PO B 118 0000
WelBproot Ly T13Th

Mame and Address of Racipient 2. Ameunt 3. Urganlzation Making Payment {If applicabie)
¥armingem, Diare
111 Srady Oak.z SLhd
&t Insegh Ly 71388

Mame and Address of Reclplent 2. Amount 3. Organization Making Paymant |If applicabls)
Clamk, Margare.
P 1 Bow GBS 319050
Walarprool La  ?aTH

Narmg and Addrass of Racipiant 2. Amount % Organizatlon Making Paymeni (i spplicahls)
TEVFYM BIRKE
411 WICDY ALE A0
LAFAYETTE LA 70606

Name and Addrass of Reciplent 2. Amourt 3. Organizatlon Making Payment (if applicabie)
KARMRYH ROAERTSON
£13 WD ALE .00
LAFAYETTE LA 7OEIG

Narna and Address of Reclplent 2. Amount 3. Orpanization Making Paymant (i applicakls)
&UZANME MArILUZL
413 PORTLOCK Csion
L&FAYETTE kA 70504

Narne and Addreas of Recipient 2. Amount 1. Organization Making Payment (if spplicabls}
5IERRA SAFF
423 PORTLOCK St
LAFAYETTE LA 7OSN

Page 187 of 118




i The fotigwing Inlcernaiiom must ke provided Tor aach indlvidual v wiam e axpanditurs wea mede fgr garyicees perfgnmad m

sleclion day. Alaa, the infarmatian muet be provided for sach mdhvidual pokonming semvices oo alection day Io whom 8 mansetary
axporditurs was made by an omanizaticon o which a payment wae mada by e commities completng (hlg report Such an
cegenization |z required by law 1o furrisn thizs kfonmation 1o ne corurnities eompbating this epar,

Nams and Address of Recipient 2, Amaurnt 3. Organization Making Paymant (i applicabla}
MARY LEYI
B04 MARTIN Lk THER i
LAFAYETTE L. Tl
Mame and Addrass of Racipisnt 2. Amound 3. Organlzation Making Payment (IF applicabls)
MHCHAE] ARLEN -AUX JR
203 VIRGINIA Sho.0
LAFAYETTE L% TOSM
' Mamé and Address of Reclplent 2. Amount 3. Organkatlen Making Payment (if applicale)
BREMOA REYMDI OF
140 KENNEDY N1 0.0
LAFAYETTE Lv  725M
Harw and Bddraks of Reciplent 2. Amount 3. Organlzation Making Paymant {if applizable)
ELAINE ARCEHEALX
144 KENNED'Y 0# A9
LAFAYETTE L% 20501
Neme snd Address of Reclplent 2. Amount 3. Organkzation Making Paywent (If applicable)
PHYLISS CELE & IME
131 STERWEENE DR i
LAFOYETTE LA oo
Mama and Address of Reclplant 2. Amount 1. Grganization Making Payment (Il pplicehle)
PRECICUS ALGL 5T
131 STERMWE G s0.40
LeFRYETTE L& 7A5XM
! Mams and Address of Reclobont . Amgunt 3, Urpenlzation Making Paymant ( applicabla)
LALIREN LABEE
3 CORER IR gt
LAFAYETTE LA FOSOT
hame and &ddress of Recipient 2. Amount 3. Organiestion Making Paymant (i applicabls)
CHAZE LABEF
J39 COOPER W S0
| LAFAYETTE LA 7050
N, R
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" Thae flkenwing informatian must be provided for each Idhidual o whom en expendibune was meade for senvices paformed on
alactian day. Ac, the Infamaton mws! be provided #or sach INdividusl parfarming services on sleciion day 1o whom a mondtary

 Bxpanditwe won moda Dy g0 orgamkzalion b which 2 peyment wes mada by the commitss comgleting this report. Swch an
organization is reguired by law 1o fumish this INfommat on te e commities compleing this report.

Mame and Addrase of Recipient 2. Amaunt 2. Organloation Making Payimant {if applicable)
JOFEPH JOHWSOM
Ak QRGHIG DY $50.00
LAFAYETTE  Lv 7SO

Hame and Addrass of Racipiant 2. Amount 3. Organlzation Making Paymani (If apalicabis)
ELICY JOHHSC N
5§04 ORCHGIO DF BRLED
LAFAYETIE Ly 7OSIE

Mams and Adcress of Reciplent 2. Amount Z. Organ (zation Making Peymant (f applicabla)
TIFF AN ARCEMEALR
203 VIRGINIA A - S
LAFAYETTE L% J0s0s

Mame and Addraas of Rociplant 2. Amount 3. Organization Making Payment {If applicably)
MICHAEL A ZNEALIX SR.
20 VIRGINIA $4D.00
LAFSYETTE LA 70607

Mame and Address of Reclplent 2. Amount 3. Organlzation Making Payment (if appliceble)
GERALD ARCLMN ALK
14§ BEMMELY shen
LAFAYETTE L% 70501

Kame and Addrese of Reclplent i. Armount 3. Qrganizelion Making Faymant (If spplicable)
MANE GELES R WE
B0 ASTER OF 000
LAFAYETTE L% TOSG

Mame and Address of Reclpiant 2. Amount 1. Organbatlen Making Payment (i applhcabla)
AR CELESTIN:
W7 ASTER DF AL
LAFAYETIE L& 70504

Mame and Addrass of Recipient 2. Amount A Organl=ation Making Paymant {H apaliczabie)
CARLTOM CEl EATIME
510 ASTER DF* iy
LAFAYETTE  La 70506

Pege IT5 af 213




Tha following informatian must ke provided for sach rdividual o whom

an sxpendliung was made for sendoes pedfarmad on

alaction dey. Aleo, the Irfomation mue! be provided for each Indivickes| parforming services on edecion day to wham a manatary
expendliwg wes mada by an crganization o which & peyment was mads bry fha Committes completing this repart. Such an
erpandzaton is mouired by bw 1o futtish thle Infermalion to the commitias campleling this regort.

Mame and Addrass of Reciplent 2. Amaunt

. Organkation Making Payment (i applicable)

BARBARA BABINEALY
124 BGREEK ST 5000
CARENCRD & 70520

Name and Addrass of Reclplent 2. Amount

3. Organkzailon Making Paymant (If appllaable)

KERFI BABINED 14
126 GREEK 5T et
LAFAYETTE A 70507

Name and Address of Racipiant 2. Amouni 1. Ovganization Makihg Payment [if applicablis]
TAWILTT
1612 LOWIEIAN, AVE. AHEE

LAFATYETTE L LT |

Neme and Addresg of Reciplant 2. Amaant 3. Organt=ation Making Payment (If applicable)
| MAFLEMA LERCH
i 1529 MONTASNE 2Y. SEE00
LA, A 7oaN
Name and Addraas of Reciplent 2. Amount 3. Organization Making Poymant (f applicabia}
CHAD LANDRY
3200 FOMALT  FIGLE BT
HOILIBLA, 1A AR
Nama argd Address of Racipient 2. Amount 3. Cuganizatlon Making Paymeni {if applicahble)

LIMD& ABBEX L

1704 JUAMITS 5 Sashg
HiLims 1A TpAM
Name and Addrass of Reclplent 2. Amount 3 Urganizatlan Meking Paymant {If appliczhia)

CHASE MIGUIRS
E.

2 SANTA IVES $2E.00)

JEAMERETTE 1A  T0ssd

Hams and Address of Reclphent T, Amoumt

3. Organlzation Making Paymant {if applicably)

KRYFATAL W AT IERSON
92 GANTANVES ¥
JEAHCRETTE (A 70553

Fage 14 af 248




The following infonmeton must be provided kor sach Individeal 1 wiam an expanditure was made fr seryinas parformesd on
edeCllon day. Als, the information must b provided Far esch individugl pefoming sandcoes on aleetian day 1o whor a monetary
axper!ulllum wais Tada by an organization to which a sawtstt was made by te commithes complating this report. Such an
orgenization |5 requed by ke to furrish thig Infarrsation o the committes competing thi rapart.

I Hams and Address of Reciplent 2. Amount 3. Organtzation Waking Peymant (F applicable)
;. CHANCEY WEST.EY
© 800 TROY RD it
; MORGANCITY L4 7oanz
Wams and Address of Reclphant 2. Amount 3. Organkation Making Payment {if applicabls)
COln ROMERL
1007 JANE 5T el
MORGAN CITy LY Taod
Mama and Addrass of Recipient 2. Amount 3. Organlzation Making Payment [if applicable)
HEATHER CERC.TEM
1003 JANE 5T el
MOROAMCITY L& 70302
Hamw and Address of Raclplani 2_ Amouni 3. Organization Maklng Payment {If appilcahla}
DEVIM RABEA.J%
32 PRINCE LOILING o
HOLIME is 7030
Mama and Address of Reclplant 1. Armmunt 3. Drganizailen Making Paymwnt (if applicabie)
MICCLETTE HIZBERT
B11T RICE G 4E RO 38500
ERATH Ly 7O
Mame and Address of Recipient Z, Amount 1. Orpantzation Making Paymant {if applicabie)
RUETY ROMEAC
j 1TOE JLANITA At
HIOIL & Lh 700
Marne and Address of Reclplant 2. Amount 3. Organlzation Making Payment {If applizabls)
TIMKY RABES L
5401 WILLAME.T"E o
HEW [BERLS, L& Toam
Warmw and Addrase of Recipiont 2. Amount 3. Owrpianization Maeking Paymani (¥ applicabls
EHANTE] RAHEAIX
£401 WILLAMET E e
HEWIBERIA |4 7407

Pege [15 pf 215




Thee: Tolizwing warmeation r;'n;_he provided For eewch indiviclual o whom a0 sxpaceiture wae mats for services perfemed an

wloction day. Algn, (he informeticn must ba provided ©r each indlvidusl parforming sendoes on seciin day o 'Efll:l'ﬂ a
anpandiire was made by 20 crpanizetion to which s paymant was mars by the conmitas
QpnIZation iv recuered by ke b furnish this infarmatian to the cammitas cormphaing this repart.

thig repart. Such an

Mame and Address of Reciplent 2. Amaunt 3. Orgatsization Making Payment (If spplicabis)
| EHERMAN GLILI ORTY
§ EIBROOKHAYEH 5000
] THECDEAUX LA T4
L i
i Mame and Addreas of Reciplent 2, Amcurnt 3. Organbzation Making Paymert (if appllcabls)
CIAWT SLILLE R
453 BROCGKMAWI N DR R0
THIBCOEAUX LA  7od0
Mame and Addreas of Recipkent 2. Amaunt 3. Organkzation Maklisg Paywent {H applicabla)
RBgan Rk
" D99 PRINCE COLLINS b
| HOUME L& Toam
Mame and Address of Reciplent 2. Amount 1. Organiration Waking Payment (i applicabie)
TR RABEAI L
322 PRINCE 3] LINS Ll
HEH PRt Lh TRl
Mame and Addrasz of Recipient 2. Amount 4 Organkzation Making Payment {If applicablo)
MIMERWA WILTZ
121 TOURNH? ARALE
LAFAYEITE 14 70an
Hame and Address of Reciplent Z. Ampunt &, Organtzation Making Payment (If applicable)
BRENEISHA sy IEN
4043 THED 51 S130.00
BHREVEPCHY LA Tiipe
Mame and Address of Reciplant Z. Amount 3. Organlration Making Payment [If applicable)
DlANME, TOUNE
5133 BROADVIA M50
SHREVEPDRY 14 Tiilg
Mame and Addresz of Raclipient 2. Amount 3. Organization Maklng Paymant [if applicabls)
CHRIS METOYE:
4345 |LLINDIE Sado e
SHREVEPDRT LA 71
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The: Mllowing infoemedicn mwst be previded for each Individual o wha
edection day. Alsa, tha information rmust be pravided for egch indlvid
expendllure was made by an orpanizetian 1o which 8 payment was
oiganization |5, maulrad by law to fumish bl Fformaton o the

m 2N expandllure was made for sarvicas parformed on

il perforning savvices. on alection day 10 wham 2 monetary
mada by e commites complating his raport Sudh an
cofumlibes comeleting this repart.

Mama and Address of Reclplant 2. Auvvourtt 3. Organizatlon Making Paymunt {if applicabls)
EARMNEST METOYER
4345 ILLINOIS #100.00
SHREVEFOR™ LA f1°ae

Harma and Address of Reclpient 2. Amount 3. Omganization Making Paymant [ applicabie)
MARILYH TAY (1R
8817 WESTERCX K FLACE Sl
SHREVEPORT L4  vi'ap

Nanw and Address of Reclplent 2. Amount 3. Organization Making Paymert (If appllcahis)
KIMBERLY BanES
4TV CALALISIN A1paon
SHREVEPORT LA 7403

Marrw and Address of Racipmant 2. Amauint 3. Organ|zaticn Making Paymant (i applicable)
SHEMLA RHTLES.
5134 |BERVILI £ o
SHREVEPQRT LA 71°0B

Karmw and Addrass of Reclpient 2_ Amount 3. Organization Making Paymant (i spplicabls)
AMOS HINES
2617 LEAF LANE A H
ZHREVEPORT L& 71-0o

Hanw and Address of Reclplent & Amount 3. Qwganizatlon Making Paymard (i spplicable)
ROMALD WASHIMNGTON
3104 FARKHLUSET A10.00
SHREVEFORT LA I R

Nama and duddress of Reclpiant 2. Amount 3. Cganization Making Paymeni (i applicable)
ROMAD CUNMINGHAM
T4 ALTUS LIXP i
SHREVEPQRT |a T11ae

Mame and Addrass of Reclplent 2. Ampunt 3. Ceganizatlon Muking Payman (i spplicahle)
RIUTH JACKSIIN
8H5 JEWELL~ iy
SHREVEFQRT L&  7{io@

Papa 117 8£ 2158




The Fallcarireg infos rreatizan I'rH.;T:IE provided for wah

slection day. Aleo, the infcrmiatica must be privided far sach

expendIing was mada by an organization o which 2

orgAnZ alewn i required by law to fursiah thig Inforrmation o

refivklual to whom an expendinge was rads for serylcss parfomed on

ingdtv|dual parftaming sarvices on sleclion dey tawhar micnatan

paymnent waa made By tha committee complating tie rapal Buch an

tha commites comgbting this rapert

Name and Address of Reclplant 2. Amaunt 3. Organtzatlon Making Fayment (I applicabio)
AHAMIGLUE BL & K
8015 JEWELL.L H00.00
SHREVEFIR LA 71103
Hama amd Address of Racipiani 2. Amount 3. Organization Making Paymant [If appllcabial
Bshin Kk
3328 LILLIAN 5T kil
SHREVEPOR 1A 7100
Maira and Address of Recipien| 2. Armyuni 3. Organization Making Paymant (IF appllcahla)
DEEFRLA JACKSE N
1% WFCHIIE 2l
SHREVEPOR: L& 71108
Mame and Address of Reclplan 2. Amouni 3, Organlzatlon Making Payment [if applicabls)
WAMESTA HIMEY
8P4 SUNPOWDER ¥100.90,
SHREVEPORY LA 71104
Mame and Address of Racipient 2, Amouni 3. Organlzation Making Paymant [if applicabls)
BLORIA SHAL L
T HYDE PAHL 7L k0
SHREVEPOR™ 14 11
Mame and Address of Recipient 2. Ampunt 3, Organization Making Payment (II applicabla)
CYRITHLA WL B MG
8322 WYNGATE 1000
EHREVERDHI L& 71105
Mame and Addross of Reslplent 2 _Amount 3. Organization Making Payment {If applicabla)
WILBERT SMeLL
7H HYDE PAHK PLAGE §1ap.00
GHREVEPDAY La 7110
Mame and Address of Reciplent Z. Amount 3. Orgenization Making Payment {H applicakiz)
BEVERLY LEWNS
PO, BOW 12 et
i hAWTELL LA TO50

Page Tl of 113




The fallowing mvormaticn must ba prewided For asch Individusd 1o whomm an expeEndilurs wak megde 1 sorvices perfomed on
Blection day. Alen, the Infsrmalion must be peesvided for each individugl
axpard|iurs wae meds by An syznization to which =
rganizelion 15 vaquired by [ 4 fumish tis. informe!

perfoning sarvicet an alaction dey b whom maetany
Pyt wa meds by the committes aomplating this rapor. Such an
tin b thes commitbes completing thls mpad

Mame and Addrase of Reclpiant 2. Amound 3. Qrganlzation Making Fayment (If applicabls)
HARRY MAYFIE: [+
PO, BOX 871 haioe
SUNSET LY TOSRa
Mame and Address of Raciplent 2. Amount 3. Organization Making Payment (i applicabie}
ALLEM SAVANT
225 NOATH CAk fiono
UPELCWISAE & 70570
Hama and Address of Hagipient 2, Amount 3. Organlzation Making Paymnend (i applicable)
ROMEMA FRL G
PO BGN 1324 Kl
OPELOUSAS 1A fDSTC
Nome and Addrass of Reciplant 2. Amount 4. Organlzatlon Making Paymsnt {if applizabke)
! RI>3ER BROLWN
| map EST.ANDRISN RD B
OFELOUSAS |4 75T
Mame and Address of Recipiant 2. Amount 3. Drgankeailon Making Paymwant (if applicabln)
MACLINDOA FRLEI:
131 AVENLE 2 #0000
OPELORIBAS 14 O=ro
Maia and Addrass of Raciplent 2. Amourni 3. Organlzatian Making Payment (if applicahie)
DM FRAMDIE
131 AVEMUE o AR
FELOUSAZ  |A  ToSTC
Mame and Address of Reclplent 2, Amaunt 3. Organtretion Making Payment {H applicable)
GRANT FONTITRMOT
315 MAHQIEANY 3T $100.09
OFELOAVSAS 18, 7OS70
Name and Addreaw of Reclp lant 2. Amount 3. Orpanization Making Paymant (¥ applicable)
RODERICK CHARLES
315 MAHCOALY Ajegng
GPELOUSAS L& 7OSPC

Bage TP of 13§




Trie following information: must be pravided for aach individual ko whomn e expendhiure wee made for ovies performad an
glection day. Alsc, the information must ba provided for sach Individual performing sarvices on election day b whom a mronetary

Paymeanl wae mads by the committas: eamiplating this repart. Such an
arganiraton s mouired by lew b fuenish thia Infanmation o the conmmltes campleting thie rapar.

axpendiue was rrade by an ovgarealion lowhich 3

Meame and Address of Reclplant 2. Amaunt . Organizetion Making Payment {if applicable)
i DEERA FONTERJT
15 MAHOGANY #0000
OFELIHISAR & 70570
Neme and Address of Recipiant 2. Amyunt 3. Ormanizatlon Making Paymant (I apphicakle}
CHRIETINA BAC'WN
107 ANGEL R0 a0
OFELOUSAS 1A 705D
Name and Address of Recipiant 2, Amount 2. Oeganization Making Paymend (If applicable)
FELICIA MalLET
518 COURWTR™ FIDSEE ROAD 10
OPELOLSAS | fOSTL
Name and Addrasa of Reclplant 2. Amecunt 3 Organlzatian Meking Paymant {If applicabke)
RO MALLET
| 136 HaRvEY T L
| OPELOUSAS 1A TDSTI
Name and Address of Reciphent 2. Amsunt 3. Drganlzation Making Payment (If applicabke)
FRARCIE PAFILLICH
T333 HIGHWAY -0 A1R0:00
CHURGH PRIN | & TO5T
s
Nama and Address of Racipant 2, Amaynt 4. Orjan zalion Making Payment (i applicabie)
JOGERH MOE .
P.O. BOX 310 S
LEOMYILLE LA rOssd
Hame and Address of Reclplent 2_ Amaunt 1. Organkzallon Making Fayment (I sppiicable)
SUHYYA GALLER
317 STEED b2 -kl
OPELOUSAS LA 70570
Mame and Addrass of Reclpient 2. Amouni 3. Organization Making Faymant (if sppllcablsj
BETTY MITCHEL -
1515 FLAISANCE ST 3000
FELOUSAS |&  TOSTC
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The falkawing informetion must be provided far aach Individwsl o whg
sleciion day. Alsy, tha infarmatqn must be pavided for sach mxdivid
Bxplar_ldrtu_rE wag made By an arganization twhich a payment was mad
organization & mquired by law io fumigh this nfoameation Io the commibties compbsting fhis TBpat

ual

M an expanditure was made for sarvicas pedonmed on
pesfgrming services on alecon day lo whom s manatary
& by the commities completing ihls report. Such an

Narma ang duddress of Recipient 2. Amount 3. Organization Making Paymani |If applicahle)
ALANG MATYD
1515 PLAISANZE ET. Ex0.00
OPELOLISAS LA TRSTC
Narw and Addrass of Reciplant 2. Amount 2. Organizatlon Making Payment |If agalizable)
JOHANNA HARD
0. BOX 179 B0
CPELOUSRS LA TOLF:
Mameg and Addresz of Reclplent 2. Amount 2. Organization Making Paymani |if applicabls)
ROSE GUILLORY
334 PAHE AVE . L
QPELOUSASE LA TS
Mama and Address of Reclalsnt 2. Amcunt 3. Crganizailon Making Paymant |if applicable)
WILFRED yOL
P.0. BOX 196 =
GPELOUSAS |4 7L
Mame and Addrass of Reciplent 2. Amgunt 2. Organization Making Paymant {If applicahle)
Roba Yosng
431 M. Lombar.| 35000
o, = TS L& TOETC
! Hame and Addrass of Reclplent 2. Amgunt 4. Crganization Making Paymant (if applicabls)
- JOE SIMEN
* BOX 1908 540,00
i CPELOUBAS L4 7570
| Nama and Addreas of Reclplent 2. Amount 3 Orgenlzation Meking Paymaent {if applicablke)
‘W.aTEN Babina ui:
P (. Bom £47 i
Tpeleuezs Ly Vil
Name and Addrass of Recipient 2. Amoant 2. Organlzation Making Payment {H appllcabie)
1
, FLORE COLEMAM
© 1233 CROUCHEY il
i. CPELOUSAS  La &M
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Tha foliowdng infarmation muat ba peoyidad for each individual bo whom

an expandiburg was made far sarvices pesfarmed oo
flaction day. Alao, the sformetion ms be provided for each Indhidueal performing sarvicas on slection day to whom 4 manatary
axpendiiire wim mads by an aganizalion & wikch 3 payment was s by the commitiae sampleding this report. Such pn
oranizaton is maquired by tw 1 fumish this Infsrmation to the sommiise eompleding 1his report.

Mame and Addrass of Reciplent £, Amaunt

2. Organlzation Making Payment (If applicabhe)

YERMON FORTENOT
B34 MELANGO# 3T 360.0¢
QPELOWESRT  1a  7O5T0

OPELCUGAS |4 75T

Mama and Address of Reciplent 2. Amount 1. Dmganiextion Making Paymant (if applicabie)
ELLA ANDRAS
E20 PAMELLS 5 i

Mame and Address of Reciplant 2. Amount 3. Organizallon Making Payment [If applicable}
JACKIE PERFI0IN
2248 WOOOLAM 3 OR D
GPELOUSAS LA 7O570

Mame and Addrass of Recipiant 2. Amogni 3. Organl=ation Making Paymant (if applicahia)
RCSE GaLLIEH
B4 HALPHEN 57 =an.o
OFELOUSAS 1A 70570

Mame and Address of Raclplant 2. Amount 3. Organization KMaking Payment [If applicable)

CHERYL GUIL 2Ry
724 PERRALIL T LT Sl
OFELCSAEG LA T35

i

JEAMERETTE LA 70510

Manw and Address of Recipient 2. Amaunt 1. Organization Making Payment (if applicable)
GARY DARBY
11 AVENUE £ s

Narmwe and Adcirews of Reciplant 2. Amaunt

3. Organ|zation Making Paymant {if applicabia)

MICHAE] DARBY
4{x} LANGLEY K-
SEEEVILLE LA 7ORID

BRA0A

Marma and Address of Reclglent 2. Amount

3. Organizatlon Making Paymard iiF applicabls)

CORSUELS QIR ILARD
TaIMYRTIS 02 st
' JEANERETTE L4 70810

Puge 131 o/ 215




The faliowing nfiox telion must be provided For esch

arpercitura was made by an sganization to which 2

ndividual L whom an expandiure was made (or sarvices perfomed on

glectan day. Alga, e informetion must be previded o each rdiidual perfomming Servitss an elaction day bo whom g TRA1E1ary

paymart was mada by the oommitiae completing this TEepart. Such an

arganizetion | dogquired by lgw bo fumish tis information b the commitbes cornpleting this neporl.

Mame and Addrazs of Reclplent 2. Amouni 3. Organization Mueking Payment (if applicabls)
BERMIOCE QIRRI4Y
443 LANGLEY D 500
LAFATYEITE LA i
Mame and Address of Reciplant 2. Amount 3. Organlzation Making Payment [If applicable)
BHELBY DA REY
513 AVA s
JEMMERETTE L& Tos510
| Mame 2nd Address of Reclpbsnt 2. Amaunt 3. Organbration Making Payment {if applicabla)
i BOREY WALK R
r 105 LEVY DR LS
} LAFAYETTE L& 70803
i
| Namr:nd Address of Reciplent Z. Amount 3. Drgantzaticn Waking Payment {if applicabie)
| MARTINMITSHE L
1115 M. ELAKH M
LAKE SHARLE LA 70E0
=
Mamw arvd Addreas of Racipiant 2. Amournt 3. Organization Making Payment (i applicabia}
RODNEY LaZ RS
930 . JAKE &7 e
LakE CHARLE LA ORI
=2
Wamea and Addreaz of Raciplent 2, Amwount 3. Organization Making Fayment (if applicabla}
ROBERT RIDEAL X
1R15 M, BODKZR &T .00
LAKE CHARLE L% 70601
Hame and Addrass af Reciplent Z. Amount 5. Grganization Making Payment (If applicable)
01 18, RIGHARD
1MIE M. FRATTR ST Az
LAME CHARLE LA TIGO-
-4
Mame and Address of Recigiant 2. Amount 4. Organization Making Paymant |if applicabls)
GERALG ROERS
i {44 HARLESY ER i
LAKE GHARLE L& TI6ED1

Page 124 of M5




The fallewing nfantation muat b provided for each ndividusl © wheen an expendiiure wes made for senvices periaerned on

alsstian dey. Algs, the information must be providad for eech Indbvidual pa

rforming eerviges qn slecion day b whom & monsleny

Gxpenditure weas made by an woanteation i which a payitee was made by He committas eampleting this rmpor. Such an

arganzation 15 resuires by [mw ta furnish this infonmation b the commithea

POmMEaing this rapor.

Mame and Address of Reclpiant 2. Amount

3. Organlzation Making Payment [IF applicabilo)

ANDRES RICHARD

1006 N, PRAET 600, 0
LAKE GHARLE L&  7osm
[~
Mame and Addrosa of Regiplent ¥ Ampunt 3 Organtzation Making Payrment {f applicabla)
BYLVESTER EAF:RET]
26 MAYO 51 sl
LAKE GHARLE LA 7oapt
Mame and Address of Reciplsnt 2. Amount 4. Organtzation Making Payment {f applicable)
EYLVIA BOREN
441R JOHNSON 5T B
LAFEYETTE  |A  7OGM
Mame and Address of Reclplent 2. Amount 4. Organization Meking Payment [if applkabla)

BiLL BOLIDRE &%
122 LINDER L-3L 12 2R 365500
YOLIMGSWILLY LA TO5ED

Mami and Address of Recipiznt 2. Amount 4. Organlzatbon Making Payment [If applicabie)
ALEXIA MAYE
44796 JOHMS™ G4 5T srane
FELOUSAE LA 7o

Mame and Addresa of Reclplent 2. Amaunt 4. Organization Makdag Payment {F applicabla)
CIOCH QIRGILIAR 2
1K LEYY DR Sanon
LAFAYETTE  [A  reild

Mame and Address of Reciplent 2. Amount 3. Organization Meking Payment {f applicabls)
EWCAA GIROLAS I
212 LACOBE 3T o
LAFAYETTE LA 70603

Mams and Addrexs of Reclplant 2. Amount 1. Organkzation Makiag Payment {If applicabls)

| TYROME TURNER
B00.0d

. S WALTER: SHITH RO

| NEW ROADE 14 0760
| T
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The fﬂlb‘ml‘; infamralion must ba provided for eech Irdvkual b whom en expenditue wag mada for services parformed on

elaction day. Also, the infoemation musl be previge kor sach Indkldaal
axpanditure was made by an organization ko which B payrrsnt

perfarming sarvices on electlon diy to wharn a monatsry
wEE madts By the commities compseting this report. Buch an

crgarzation is reguired by law ta fomish s irdormathon b Ihe committes complating this report
Mame and Address of Recipiend 2, Amount 3. Drgankatlen Making Fayment {|f applicae)
TED WEAYER!
P BOOE 1124 #1000
NEW RGaAOS A& 70760
Name and Address of Racipiant 2. Amount . Organlzatlon Making Faymant [iF applicably)
JOHH ROBNE ¥
A2 POINTE: C QUPEE RD Rk
NEW Rit&0s A myeD
Name end Address of Raciplant 2. Amount 1. Organization Making Payment [ applicable)
BERMADINE ROVINEY
8613 PECAN DRWVE WEST e s
MEW ROADS & FOTED
Nams and Addreaa of Reciplent 2. Amaunt 3. Organkzation Making Payment (if applicakia}
PORSHA KMIEsH ™
8653 FECAN DRVE WEET I
MEWROADE A 707THD
Name and Addrass of Raclpnt 2, Amount 3. Organizatlcn Maklng Payment (i applicahls)
ERITTANY DL:KES
8579 RODMEY OA 150,00
MEW ROADE 1A TO7AC
Name and Addrase of Reclplent Z. Amount 2. Organlzatian Meking Payment {f applicahie)
| RLer EDMAR, DS
| POBON P12 Ll
MORGAMZA 1A 707
Nama and Addreas of Feclpbant 2. Amount 1. Orjan ization Making Payment (i applicabla)
TANMY DUKES
3111 JACKLOVF FD e
MEWROADS |4 ravEn
Hame and Address of Reclplent 2. Amount 3. Drganizatken Making Paymaent {If eppllcabin)
KELI# MARIE ZEMD
117 SINGLE] 04 5T #5.00
NEW ROwDS LA e
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The Rallevreg imformatan muge be provided for each
elaction dey, Alzo, the ivormellon must b provided
Sxpandilure wag made by an organization o which a

rjanizaiion s required by i to fomish tis Irermation o ihe commit

indvidual Io whom an expendiure weg mads for sevvices parformed on
or sach incividuel performing sarvices on slecdion day towham a MOty

PEYTRML Was Mk

bry tha comm(ttes complating ths report. Such an
B cormpiieting this resort.

Hamve and Address of Reclplant 2. Amount 3. Organkatled Making Payment (if sppilcabia)
Aerugre Forest
1300 Faeligy 8-, SIS0
Moy Roeida I& TOTEQ

Hame and Addrasz of Reciplent 2, Amount 3. Organizallon Making Payment [If applicable)
WILLIE M WJFR. 5
208 11 57 SR
MEWHOADS [A 70D

Hama and Address of Reciglenl 1. dmount . Organization Making Paymant (Il appllcabila}
EMFL Wi Qe
ATIT BT. ANTHONY 5T pret
MEW RCWDE LA TOPEQD

Mama anvd Address of Racipiani 2. Amoun 3. Organizatian Making Payment [If applicable}
MARGELLA FIZL 28
B472 WALTER SMITH i
MEW ROA0S LA POvBD

Mame and Addrass of Raclplent 2. Arwouni 3. Organization Making Payment [If gpplicahla)l
OEMETRICE 5T 2wl
12488 THELMA TR hraD
HEWRD&OS A 7OFEO

Mams and Addrass of Reciplent 2. Amouni 3. Organization Maklng Payment (I applicabia)l
RSAMARY ToY DR
1102 NEW ROACS 3T sdian
MWEW RCabS LA TOPRG

Mame and Addrage of Reciplent 2. Amouni 3. Organization Making Payment (if applicailo)
CEAIRTHEY BAKER
2455 WELDWOI DF APT 10305 o:an
BATONROUG LA WaE
=3

Mame and Address of Reclpiant 2. Amount 3. Organizatlon Making Fayment [if applicable)
Sherm Saulhier
45 Hoey 18 i
Exigard LA Teadc
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Tha folknving imfamatsan must be providaed ko each adivid

el to whom an sxpenditure was made for serdees pafarmed o

election day. Ao, the wifior meslion musi be provdded Ear sach individual parfurming sarvicas o edeclon day to whom a manatary
expandie was mads by an omarizallon b which 3 payment was mads by 1he cormitiss complsing this report. Such an
opanE=tion i remulned by bw i furnish this informalion 1o the commitiog 2omipleding 1his report.

Hame and Address of Reciplent 2. Amgunt 3. Orpanlaation Making Payment (if applicabhe)
'WENCEL LONG
P G BOM #05 350.00
WaLRHERIE [ T

Mame and Address of Raclphsit 1. Amouert 3. Organbkaton Making Payient (if applicabla)
Wilma YWabar
F.0. Bou T batis
Ltshar & P

Hama and Address of Reclplam 2. Amount 3. Drgankestlen Making Paymant (if applicable)
Fumice Smith
2324 King Ava ]
Luieher 18 oA

Hama and Addraas of Reciplend 2, Amount . Orpganizailon Making Payment [ spplicabing
Rolin Oavig
P.O. Baw 041 #0400
Lidzhear 1A TOOTY

Harme and Adiress of Reclplani 2. Amount 3. Organizallon Making Payment [If applicable}
David Soolt
0272 Cemral $50.00
Coment LA TOY2s

Mama and Address of Recipiant 2. Arwouni 3. Organization Making Faymant (if sppliceble)
GHAMEL KEIRFLIFI
F O EQR 1148 £50.00
COMYENT La, T

Mamg and Address of Racipiznt 2. Amoun| 3. Organlzatian Mueking Paymeant (if applicablsj
Ly St
P.Cr Bow 7T it
Luisghet I TEgT

Mame and Addrass of Roclplent 2. Amount 3. Organlzation Making Payment [iF applicable)
Kxigeh Irvin
225 8. Edwar 3 e AL
Gonealgs la  TGrar

Page 727 of 215




The fallowirg informalion must te smvided Bor each |

alection day. Alse, W irformation must be pravided for each i

expenitura was meds by an organizatan o which £

ndividual o whorn an aspendiune was made for servioes pearfrrmesd on

redhvidup) prerfowining seevices analeetion dey o wiam a monelany

et was meda by the sormrittes completing this mpon, Suehk an
qranixation is required By [aw L fumish this information & the commities COMpleting thie report,

Mame and Address of Raclpiant 2. Amouni 3 Organizatlon Making Fayment (f applicabia)
Whitnay Hidkerscn
2127 Franklin 3t Fzso.0n
Wachera A Tl

Mame snd Address of Reciplent Z. Amount 3. Organkzation Making Payment [If applicabla)
AnraBe s Prillig:
2414 5, Edwaids fwn Chidt
Gioregles R T

Hame end Address of Reciplent Z. Amaunt 3. Organkzxticn Making Payimart {if applicabis)
Rair. Mahkin Wikems
GBST Hwey SO8 L
Conaddsorvlie 8 70707

Name and Addreas of Racipiant 2. Avbunt 3. Orpanization Making Pwymani (F applicable]
James H | aBlnne Jr.
4243 Brighbaid= Cr $2e0.00
Balon Rouge 1A FoE2D

Name and Addrazs of Reclplant 2. Amount %, Organizatlon Making Paymani {if applicable)
Arhomy Frrice
PO B 841 S
Prainerrfla =Y TOTO07

Name and Address of Reclplent - Amount 3. Grganizatlon Making Paymant {if applicabla)
Murig Naal
P Box 454 §830.00
{a0onzedan 1A e

Hame and Address of Recipient T Amgunt . Orpanization Making Payment (f applicabic)
Lynn oredBrast
2344 5. Rober s
Sonzales 1& AOTar

Mama and Addreds of Racipient 2. Amount 3. Organteatlen Making Payment (f applicable)
Edgar ndn
1803 Orica Rk e
Gzl [ i T T
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Tha fotiwing infarmation muet be peovided for ea

ch indIvkdual ba whom an sxpenditure wis mads for gervices perfarmed on

&lection day. Alsn, the Irfonmation mers! be provided for egeh indivicke!
expangihwe was made by an oranizeton o which a paymEnL Was

perfarming sarvices on seclion dey to whom @ Mmonatary
mada by 1ha committea compleging this report. Such an

wrpanizstion 19 required by B ta furnish this Infemmaolien to he commitios compleding this report,
Name and Addrass of Reclphnt 2, Amguynt 3. Urpankeation Making Payrment (if applicabla)
“era Maciyenn
2309 B, Jonn e F00:00
Gnzles A TOMr
Mams and Address of Raciplent 2. Amouni 3. Organization Making Payment {If appliceble}
Cory Marredt
1427 Arpbar 51, Bl
Gorzaee B TOraT
Name and Address of Reciplont 2. Amgunt 3. Organkzation Making Paymsit {If applicabia)
Haala Saul
' 1078 Canla 5t il
GonCHles & Ordr
Name and Address of Reclplant 2. Amaunt 3. Organfestion Making Pwyment (F spplicabla)
et Saul
1016 Crarla 5t oo
GOnzakea im  TOT3T
Name and &ddress of Recipient 2. Amount 5. Ovganizatlon Making Paymant |if applizahi)
Aman Emith
PO B 11 T
3. .Jamag 1A T
MNama ang Address of Reclplent 2. Amount 3. Organlzation Making Payment (i applicahie)
yorme Smith
510 E, Arbead &1, Srman
Sb James 14  rocss
Hama and Addrass of Reclplen 2. Amount 3. Organkzation Making Payment (I appliceble)
CBtrird Thenay
P.C. Bgy 7843 #7500
Yachans L& TIES
Mame and Addross of Reclplent 2. Amount 3. Organization Making Fayment (If applicabla)
EAgriing Srnith
| PO BOX AT
i ot James 14 FOOBE
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The tolkawing informzlon rust be provided far sach Individues) o whom an expanditure was meagde fgr sarvices perfonmad oo
siaclion day. Alsa, the Inforrmatian must be pronidad for each Indvidusl penfonming services on alsction day b whemn 3 manslany
expanditurg waes frRads by 80 arganleation towhich 2 payment was made by the commaities complading 1his repod. Such an
OrpRnization ig requires by [aw 1o fumish this Informetion 4o te commitiae completitg Ihls repert

Name end Addiuss of Reclplent 2, Amount 3. Organlzation Making Payment (if applicabls)
. Tewla P. Smilt
2344 Pamin =: 150
Yischoria A TOnSs
Narme and Address of Reclpfant 2. Amount 1. Organizellon Making Paymoant [If applleahbia)
Largsha £ Hamia
PO, Bay 563 0D
N e Pl A TOOEE
Mame and Address of Raciplont 2. Ameunt 3. Organtzation Making Payment (If applicabls)
Crinta JJ. Béawer]
1128 F Dok HIR
1 foreelse b qurar
Neme and Address of Reciplent 2. Amount 3. Organization Making Payment {If appilcable}
ANOREA CO), 4F
1508 WEET WH{THY Lisi
GOMZALES  im  FOTAT
Wame and address of Recipient 2. Amount 3. Crganlzatlon Making Payment {If applicabie)
Tomme Leanerd
43085 Normiar Does A
Goraalas 1A ThiSe
Mame and Addrase of Reciplent 2. Amount 3. Organkation Making Paymant (i applicable)
Shaana Meal
P2 Bow 1628 wlea00
Comzaless 14 rarar
Hame and Address of Reclplang 2. Amouni 3. Otganization Making Faymant {If gpplicahia)
Lovareo Raxgers
1803 rioe P 51,000.00
Gonsates LA TOPAT
Mame and Address of Recipient . Amount 4. Organization Making Payment [if applicabla)
| EdPrica
2034 5. Rokien o
Sehzale L& ravar
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Tha folkiwng [Rfernation must be providad for each individual b wham an expendiiume was madm far sarvices pefanad o
Election day. Akso, e informeabion nist be proviged for sach individusl perfarming sarvicas an slection day to whom a Mmanstary
expenditure wae made by an arganiralion ko which 2 payment wag mede Oy tha committed eomplating this repart. Such an

organtzation is ragquired by Bnw to furnish tis IBkemellon o e commat

e compleding this regort.

Mame and Addrecs of Reciplent Z. Amaunt 2. Organkeation Making Payment (i applicabla)
Zynneg Maes
18441 5. Hamall' Farny Ral S75400
BATON ROUES & 70B4E
=

Hame and Addrges of Recipiant 2. Amount 3. Organlzatlon Making Paymunt (If appllcahbla)
ABhkey Mogs
16441 . Harndr Farry R i
BATON KOUL: A HMIS
r

Name and Addross of Reciplant 2. Amount 3. Organization Making Paymaent [If applicable)
Brersprana My ss
16441 . Hadred® Sary Fo g
BATON ROLHLT A Todie

Name and Addrsas of Reciplant 2. Amaunt 3. Organkzation Making Pay:wwnt (f applicabie)
Christophar ks
18441 5. Ham!' “amy Ra AT
BATCM ROIK: & 70316
C

Name and Addrass of Reciplst 2. Amount 3. Organbation Making Payment (If applleania}
Zexa Mesg
16441 5. Haml' ey Rd 00
EATON ROLC, 14 7O81E
C

Name and Addrews of Reclpiant 2. Amount d. Ceganization Making Paymeni (If applizable)
Zora Moas, Sr
18441 5. Harell' “army Rl hle
BATON RGLC 1A HHE
=

Mame and Addrese of Reciplent 2. Amount 3. Organlzation Making Payment {if applicabls)
CEnneas Mos:
18441 5. Hamer -amy Re $150.00

TBATONRGUC |4 7o5+4

C

Name angd Address of Reciplent 2, Amount 1. Drgankxation Making Paymsnt {if applicabla)
T rcty Gesagpsiram
16441 &, Harmr ! <“pary Rd At
BATOM ROUS LA 7OBIG
3
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The fallgwing ifoematicn must bo prowkisd for sach Indiidual & wharn an sxpendlture was meds [@r sarvices pesformad on
gheclion day. Alsa, the Infarmatian must ba provided for each individual perorming servicos. on alection day 10wk & moredEny
empendiiue was tade by an organizetion to whatt s payment was made by tha eommittes completing this eport. Such an
onganzaton is required by law ba fernish this infarmaitian 1o the commitiee cammplating s mpart,

Mama and Address of Reciplent 2. Amount &, Organlzation Making Faymant (If applisabls)
Ardlasn Washirgon
Ta25 Santa Barburs 3
BATON RCAE. [A 70518
|=
Marre and Addrazs of Reclplont 2. Amount 3. Organization Making Payment {if applicebbe)
Raghanque Oualakl
© 1751 &t Oriox A3 ama A
BATOM ROLM A TA1S
C
Mams and Address of Raciplan 2. Amouni 1. Orpanization Making Payment (€ applicatis]
Arber Coler e
564 Gharas Siroed 500
BATOMRQU LA TO9M
F
Name e Address of Reclplent 2. Amount 3. Organlzation Making Payment (if mpplicabla]
haReha Sukbn
$75.00
411 Kay Dfive
EATOM ROWS & TOBIG
Hame and Address of Recmbent Z. Amourt 4, Organlzation Making Payment {if applicabla)
.ok Broak-:
. FTE00
458 Langhen [Irve
BATOMROLZ Lo 20416
L3
Mame and Addrass of Reclpiont 2. Amouni 3. Organleation Making Payment (If applicaible)
Tyrah Fhill
g st 750
BIES Harka i &
BATON ROLG LA 7018
=
Harwe and Addréess of Raclplent 2. Amount 3. Organlzaton Making Peyment (if applicable}
Jaomine Shoge
75.00
12334 Makary srlius
BATOMROUG LA TORIE
Hama and Address of Reciplant 2. Amount 4. Qrganization Making Payment (i applicable)
Ebarit W1
§75.00
2022 W, Lakdas By, ARG
BATCH ROLG LA ™R8
F -—— —
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Thu falkawing irdmmatlor must be provided for each ingdividual i whom an espanditure was mede far services pedormed on
Meclon day. A8, tha InfanmEan muet be provided for asth mdiddual paoaming senices o0 elacion day 1o whom @ monaarny
expendilure was mada by en omanization towhich a paymant was made by tw commities complelng ke report Such an
prgenization is requirsd by Lw b Farvesh (hls nformsaton 1o the conwnites tomplating this repart.

Mame and Address of Recipient 2. Amrunt 3. Organbration Making Paymeant {H applicabis)
Frae Balley B
4646 Linstrom Ofae !
BATON ROUE LA TOBIE
=
Mame snd Address of Hecipint 2. Amaunt 4. Organkation Making Payment (i applicabla)
Erin | amband
1t Foue Michele RN
BAKER 1A FOBIE
Name end Addmess of Reciphet 2. Amount 3. Organization Making Paymaent {F applicable}
Zlppore Mercel
$75.00
F492 Caravel 21
BAHER: A TORE
Name and Address of Reclplent 2, Amount 4. Organbkation Making Peyment {if applicabla)
Braylan Harllmar
ETA.00
24 Jatiersan 8 yeme
BATOM RO - & TFDBIE
o
Mams and Address of Racplant 2. Amount 3. Organization NMaking Payment {H applicably)}
Bl Londor
e ) £75.00
2708 Shalden Criva
BATON RO LA TOBIE
C
Mame and Address of Recment 2, Amount 2. Organization Making Payment {if applizabhe)
B
iitarsy London S5HA
278 Sheddir D ive
BATOM RCUS LA POBAB
13
Nama and Addrass of Reciplent Z. Amount 3 Organkestion Meking Paymant [H applicabls)
Lharila Hanea
5160400
10530 Flodde Swesat
HATOMROR L& TOEIA
|1
Hame and Addrase of Reclplent 2. Amount 3. Organization Makmg Faymant {if appllcable)
Tomgka Jomne
5
8165 Plank Hosd
BATEN RCA S LA PO596
r . - —
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The follawing infixrmalion must be providad for sach individual b wiom an espandiure was mede far pervicas pergrmad on
placlion dey. Alsa, tha inlamnation rnugt be provided for each mdhidyal pesfonming eervices on alection day o whom a monedary
prpendilurs was made by an organization towhich & paymeant was made by the aommities compleing his rapopl. Such an
oiganization |5 required by taw to furnish thie mfammatian o the committes comptating ts repart.

Mame and Address of Raclplant 2, Amount 3. Orgenization Making Payment {If applicable)
MaigUta Erodk a
21485 Plank Roag oo
BATON ROUC 1A TOBIG
C
Name and Addrsss of Reclplant 2, Amaunt 3. Organkzatlon Making Paymant (H applicable)
Ao DBV
BIH 5 Lanler Dime ¥73,00
BATON ROUG | A FOAIR
L=
Nams and Addreas of Reciplent 2. Amount 3. Organization Making Peyment (if applicabla}
Kynon I:Iat.da . e
B3 Lanier D-iw
BATON POUG A TOBE
c
Mame end Address of Reclplent 2, Ampunt 1. Orpgan keatlon Making Paymant (f applicakla)
kb 3
. ETS.00
4115 Faletn Ty
BATON ROUC] A 708
Mama and Addreas of Reciplent 2. Amount 3. Organkation Making Payment {if applicably)
\enicia Gy
1 BCOD
4115 Sakm [inya
BATOMROWS LA TOB1G
It}
Mame and Addrase of Reciplent . amount 3, Organlzation Making Paymant {if applicabis)
Zhang HoAar
§75.00
10530 Flonkde Toreat
BaTOR RCUS L4 FO816
| =
Mama and Address of Rachplent 2. Amount 3. Ovganization Making Payment [If apglicabhs)
Nchas Harm
Eradn
1253 Llanfair Dw v
PATONRCALS L& TORG
Marma and Addrass af Reclpient 2. Amecunt 3. Organization Making Faymeni (If applicablbe)
Chakss Bell
GT5G0
e b, e Sireat
BATOM ROLO L4 70816
[ — —— o — — W
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BATON ROUC bk TORIG

Mame and Address of Reclplent 2. Amount 3 Organkzation Making Payment {H applicabla)
Ethed £y
950 M. §th Street 49151 adiniais

Neme and Addross of Reclplent 2. Amount

BATOM ROUC | A TREIE
=

3. Organkzetion Making Fayment (if applicabla)
James King
§150.00
184 N 37t Sheal

Name and Add ez of Raciplant 2. Amounmnt

3. Drpanization Making Paymment (F appiicabba)

Tapaka Margan
16441 2. Harmi Farry Fd
BATON ROUL A TORIS

$ra.00

BATOM RIS A TOBIE
c

Mame and Address of Reciplent 2. Amaunt 1. Organkzailon Making Peyrrert (if applicabla)
| Brigrla Grasn G
16447 § Hamsll' Fesry o

CENTRAL L& TOTTQ

Mame end Address of Recipheit 2. Amount 2. Organkzation Making Payment {if applicable)
Lad
EgaEalk £75.00
10043 SL W3 AUBALE

B¥2q SER| Avanoa Apch
EaTOMROLG LA 7S
F .

Names and Address of Reciplant £, Amount A. Orpanization Making Payment {If applicabia)
CAon Tuckar
Sr&an
103 5t Mcnica Syenue
CEMTHAL LA 770
Mame and Addrasa of Reclplent 2. Amount 3. Organlzation Making Faymsant (If applicabls)
LaTasha Pals
ST500
10043 5L Mink a AvBrus
TENTRAL L& T
Hame and Addrmess of Reclplant 2. Amount 4. Organlzation Maeking Faymanh {If applicable)
) §76.0x

Frge 175 of 281

Tha kAkwing milurmalioa must pe previdad for a2ch inghidyad i wham an ecpandltune was made for earvites pedfonmied on
glacilgn dey. Alga, tha infarmaban muet ba provided for each mdividual perfonming Service o0 wieGhan Gay 1o whom a maneary
axpertiure was made by en organzetisn twhish & paywnent was made by the commitiee completing this report. Such an
crgenizalion is required by law bo fumish lhis amformerion o e convamitbes tompwting the rapor,




Tha fpligwing indormation must be prosekled for each Indlvidual o whom an s<pardliurg was rmade far sarvices peformed oo
aieclion day. Alsa, tha infarmabian must ba prvided for each individusl pedforming eervices on alection day to whom 3 manetary
eapandliLre was made By an argantzation 1o whleh & et wal rade by the coermities complading thia reporl Such an
exgdnizatian is mequirgd ay lawr o Fumish this nioemetion 1o bhe committes complating this eport

BATCM ROAIFS _A FOBDS
o

Neame end Addreas of Reciplant 2. Amoumnt 3. Organtzation Making Paymant [ apphicablal}
leanzrd Hams!
1253 Lian Falr O v i
BATOH ROUC - A W)
=
Name and Address of Reciplent 2. Amouni 3. Organization Making Paymant [IF applicabls)
Borimque Jartes
4d13 Espt Davip Saur A
! BATOMPCAlG & B
=
Hame and Address of Reclplant 2. Amount 4. Orgenlzation Meking Payment {If applicable)
Jayan Shaveml
575.00
S5274 Jean Sires

Name and Address of Recipient

2_ Amount

3. Organkzation Making Payment {H applicable)

MAMIE IQHMNSC N

55498 EEECH 51 e
BATCM ROWS LA MOBCS
=
Name and Addrass of Reclphant Z. Amount A, Drganlzation Making Paymert (if appicabla)
EDMA JOMET
135T TITH AJE i
BATOMROUS LA 7087
Nems and Address of Reciplsnt 2. Amount 3. Organlzpiicn Making Payment (if applicabla}
ELSIE JOHMSOMN
7500
o245 CORLE VT 0R
BATOMN ROUG s, iR
[ =
MName and Addresa of Reclplent 2. Armaunt 1. Qrganization Making Payment (If applicable)
7 JACOUELINE FRAMKLIN —
1705 GHIPPI A ST '
BATOM AOLEG LA 70806
e
Mame ard Addrass of Reclplent 2. Amount 3. Organizatlen Making Paymani (i applicakie)
L' MDA THIH TSN 4
Bl BYS i
BATON ROLIG LA #OUIG
c -
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Tine following Intorrnation sl be provided for epeh (rdrkiyal to whom an axpeadivme was mads for sendces peformed on

elaction dey, Also, the Infamalion must be provided for sach individuel performing services on secilon dey 1 whom a monetary
axpanditure was made by an argarizathan o which & paymant wis meda by the commities complating the report. Such an
arganiztion is requined by few L2 furnish s Infarmalion to he commitles completing this repot,

Name and Addrmss of Reclplent Z. Amount A, Orgamization Making Peyment (i applicabla)
HARRELL TERRELL
BUG1 PLANK <0 LOT-8 L
BATON AL A& P00
Name snd Addreas of Reclplent 2. Amount 3. Organization Making Paymani (if applicable)
ALICI SCOTE
4474 ASHLAND TR i
BAKER LA T4
Mame and Addresa of Reciplent 2. Ameank 3 Organkeation Making Payrment {Hf applicabis)
LEHRAINE & TEMBRT
2151 AVENPOIT w5
BATON RO La  7DEOT
|=
Name and Address of Recipiani 2. Amaunt 3. Drganizellon Making Payment [ applicahla}
CANMETTE TH: IMAS
2191 DAVENPCRT SN
BATOMRCW LA 70807
=
Hams and Addrass of Reclplent 2. Amount 3. Organization Making Fayment {if applicatle)
CRYITAL Q00T
4231 GROOM RO AFT 7 a0
BRKER LA FOTH
Nams and Addreaa of Reciphnt 2. Amount 3. Organization Making Payment (H applicabla)
LA TONYA WIL 00
1064 QAYLE 3T HED
BAKER LA TO714
Name and Address of Recipleny 2. Amouni 3. Grgenization Making Fayment (Il applicshle)
GIMPLE CLAk
5157 W PER M TER il
HATOWNRCLO L& MSd
|
Mame anc Address of Reclplant 2. Amount 3. Organization Making Paymant {H applicable)
JEANNE JOHMAON
5119 MCILEN 3 RT3
BAKER LA 70714

Page 37 af 215




Thie foliowing imtormation must be pogided foe sach individual to whom an expardinere wead meada for services parormed an
mlection day. Alse, the information muat b provided for each Individual pararming Services on slection day 1 whm & noneany
axpendibute was made by an organizelicn {o which 3 paymend weg made by 1he commdttas camplating thls repart, Such an
QrgANEZatin |5 kacuired By law tn furnish this inkgnmetoen i fe cammiiles cormpielng this rapo.

MName and Address of Reclplant 2, Ampung 3 Organization Making Fayment (I applicablaj
TaMNGH, JCHM S0
£119 MOLINC son
HARKER A TOT14
Name 2nd Address of Recipient 2. Amount Z. Organkailon Making Paymant (f applicabla)
BAAMOGN KELLY
6111 MaRLEWSSG DR his0io
BATOMROLH: A TO44E
c
Name and &ddress of Regipient 2. Amount 3. Crganization Making Paymeni (If applicabla)
GLEMM WATSO
| 2544 JESBAMINE AYE i
BATCN ROLMY & 70805
1
Mamw and Address of Reclplant 2. Amount A, Organkbration Making Payment [if applicabla)
LI%A 1 #HELLY
A%48 BELGH 51 S
BATOH ROWS LA F0BIS
Mama and Address of Raglpiont 2. Amaunt 3, Organkation Making Peymearnt (i applicable)
- BOBBEIE L KELIY
111 MAFLEWLIDG OR S0
BATOMROUZ LA 70812
o
Name and Address of Recipmnt 2. Amourtt 3. Organization Making Paymani (if applicabla)
. ROOMEY CRELLY I
3548 BEECH 5 M
BATOM ROLE Lo s
C
Namu and Addrass of Reciplant 2. Amount 3. Organlzation Making Paymant (If applicabls)
WELLA BALINF ELC
3048 BEECH 377 B
BATOCHROUG LA TORDG
E
Name and Address of Reciplnt 2, Amenint 3, Onganlzation Makiryg Paymaent (i applicabls)
Jagon PConne
5538 Monmaytt Ave R1Em
Balpn Rouge LA TLBOE

Pope 738 of 215




The folicwdng mlamrsaiiaon mus b peenided for each mdividual 19 whom an expandiuce was mads for services parformed an
wlecion day. Also, 1he infornmtcn must ba previded for sach individual parlorming services on slecton day 1o Whom 3 msnstary
axpendituna wie made y an organizatlon oowhich 3 payTnant was mads by the cammites complating this report. Such an
arjaneatien i3 required by lpw tn farnigh thia Inkrmatkan i e cemmitbes compleling tis rapor.

1934 Mandard -iragt
Baten Ronge L& 70402

Name and Address of Raciplant 2. Amdant 3. Orgenization Making Faymant [iF appllcanias)
Treamalnge Javlua
2629 Wencnsn Ctrest b
Heton Rauge & FOROZ
Mame pnd Address of Reclplant 2. Amount 3. Organbkation Making Pryrnt (i applicable)
L'yl hlliar s
S Aberm Urhears by Tinan
| Baton Fapge LA TEaY
Hame and Addrass of Recipignt 2. Amopunt 3. Crganization Making Paymani (IT apallzabls)
Sakawa Baylr
Zouttvam Linls ity Al
BalnRowge & P02
Mame and Address of Raclplent 2. Amaunt 3. Organization Waking Payment {(if spplicablke)
fwlene Palr
Southern Univarsity L
Babon Femps LA TOR12
Name and Address of Reclpleni 2. Amount 3. Organizaiion Making Paymmant (T appllcabia)
Charks Vin.
Sl Lnibvew sty #3000
. Bawn Rogge LA ToEi32
Hame and Address of Reciphent 2. Amgunt 3. Qrgenization Meking Payment [If applicable)
Cadkidla Willipm:
24 Euncfim Sirea 100,00
telon Rouge LA yOSu2
Name and Address of Reclplent 2. Amount 3. Organkzation Making Paymant {H applcabila)
Rakian Muka-nran
Southemn Uni misity 2300 b
Bawn Roups L& TORIZ
Name and Addross of Reclplant 2. amaunt 1. Orpanizsion Making Paymwsirt (i applicabia)
Kimberly Paydris
$n0.m
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Thes Followiryg micrmation mugt be provided for aach Indvidual ba whom an expendiume wee made for services perfamed on
eaction day, Also, the irdirmation musl ba provided for each indvidwel performing eanvicas on sleciion day 1o Whanm a momstaoy
expanditure wes mads by an ornatizata b efich & payment wae mads by the comimities coenplating thie report. Such an
ergarealion ia required by kv 12 eiish Nig irformmation to the commites comgleting ths report,

Bapen Rewpge A& FOMO

M BNGAadars of B wiont 2. Amount | 2. Organlzation Making Payment (If applicable)
i Readmriz Sterdi g
1715 Myt 5rat 00,0

Belon Rouge  _A  FOE1Z

Narme and Addrase of Reclpignt 2. Amount 3. Crganization Making Paymant |if applicable)
Sicsamy J, Flead 1
Eubfusrs Linivariby 10000

Eaton Aoups LA TidiE

Mame snd Addregs of Reciplent 2. Amaunt 1. Orgoankratich Making Peyment (H applicabia}
Olsequn Adeicla
Saurthern Lnh ary AEIGN

Balon Rouge L& TOEGZ

Marna and Address of Recipient 2. Amouri 3. Organization Making Payment (if applicabla)
Marsrall Lerk s
F4U N, 11th Srat R

Hame and Addrass of Reciphant 2, Amount

3. Orpanization Making Payment (if applicable)

Margarat Wirlna.
HE48 Lemt 125,00
Eaion Rougs LA TREIS

Warms and Address of Reclpiant 2. Amount

3. Qrgan(zatlon Making Paymant (¥ sppllcakle)

Jesagph 0. Whle T

L §44 Eduie Rebirson e
Baloh Aouge LA 7802
Mame and Addrgss of Recipient 2. Ampunt 3. Organization Meking Payment [IF applicabla)
Taikidn Brick 4
TZGZ Hwy 413 el
Batrhedor 14 7075
MNams and Address of Reclplant 2. Amount 3. Organbkatien Making Paymant (i applicabia)

Madena Omea o
: PioBox 241 ik
M Riiads L4 T

Page Mt af 215
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Thae following imtammation rmust be piovidad for each individual to whem an expediture was meds for services performed an
alpatian day. Alzg, the informatian muUat be providad fiw sach individuel parforming ssrvices on electon day b whon & monsany
axpendiiine was mede by an orgenEzalion 10 wihlth 3 paTEM was mbds by e committae complating this repad. Such an
argantzation |5 raguined By law te furnish thls Inkgrmation ke cxrnmibes carmpleting this repor.

Name and Address of Reclplent 2. Ampuni 3. Organization Making Fayment [if applicable)
Jamarkg Hetesed
EE9E Facdanire: Feoa0
Brton Rouge A TOBOE
Kame and Address of Reclplent 2. Amount 1. Drganizeticn Making Paymant (If applicabia)
Janaue Jackam
300 Dalton Srast A
RamnFovge A& TOH0E
Namo and Addreer of Reclplont 2. Amount 3. Organization Making Payment {H appllzable)
Neleon Jamee
2625 Td HermitHga Pheary i
Balon Riayge A TORIR
Name and Address of Raclplant 2. Amount 3. Drganization Making Payment (i applicabls}
; Christepher Db e
3821 Hearrit Tiv: ey
Baton Rouga LA vo40z
Mama and Acdrags of Regiplant . Amount 3, Organlzation Making Payment [if applizablz)
ERzabath Variae
4543 Dynhan S $60.00
Beton Rouge A TOBOZ
Mame and Address of Recipeni 2. Amaunt 3. Drgankallen Making Paymant (H applicabla)
Donra Varkse
| 4343 Danharr 5rea §50.00
OBeton Fowge LA TR
Hame and Address of Reclplent 2. Amount 3. Crganization Making Paymant {if applicabke)
Tara Green
BO%] Geanic o lwy fanm
. BalonRouge LR 70905
Mama and Address of Raciplant 2. Amolnt 3. Organiation Meking Payment [ applicable)
Raginald Lo a d
BSAD Lamgpisend Wiaw Aeacn
Baton Foupa LA FOHOS

Fage 345 of 21




The foilewing informetion el be prowvided Bor each Indhidual to whom an gxpandiure was made far services parformed on
electon day, Alst, the informetion must be provided for sash Individusl parforming senices on glecion day 1o whom 3 monetary
expendiue was iads by 2 erganizalion ta which B payment was made by the comitittes conpleting this repart, Such an
orgenization «3 required by taw ta Jurrksh the infarmaton o the conmfites conphating this reeart.

Mama and Address of Reciplent 2. Amount 3 Orgatizotion Making Payment (i applicabie)
CHTIn Mt
¥oAd Daytors FHo00n
Beton Rouge  Ls  TOBOS

Hame and Bddress of Reclplant 2. Amourn 3. Croanization Making Faymant (If appllcanla)
JesSMAine ok
AT Wanoae b | Areet T
Betan Rouge L4 Tuse?

MName and Address of Recipient 2. Amount 2. Organlzation Making Paymant {H apolicabia)
Anegea Bird
12237 Pl Street 313500
Balon Rouge LA 7OB02

Namp ard Address of Raclpiont 2. Arnourit 3. Drganization Making Payment (if applicable]
Erica Boott
1237 Fip Sreak sl
Baton Aougn LA TOADE

Hama and Address of Raciplant 2. Amouni 3. Organization Making Fayment [If applicahls)
Twmll Lok
170 Dpang St #3397 #2500
AEtan Rouge LA TORR

Mame and Address of Reciplent 2. Amount 3, Orgenlzation Meking Payrmant (H applicabla)
Michael Rotriz.en
2002 Vinglria Siiset Froie
Balon Rouge LA TDEOE

hame arvd Address of Racipmnt 2. Aot 3. Organizatlon Making Paymant (i applicabla)

 Caprice S,

2221 Migaou 1 ke
Caton Aeuge LA TOA0Z

Mama and Acdress of Recipient . Amount 3, Organiration Maling Fayment (if applicabilo)
Oamon Same
2221 Hlanour Sl
Baton Rouge LA TOBRO2

Prge 142 af 25




The followirg smammatan mgg] be provided fof each ikdividual to whom an expendiure wes mede for gervices performad an
wiection day. Also, the irformation musl ba prowided for gech Indlvidual performing Sanices cn sloction doy 1o whom a menstary
expendhune: was e by an Ciaraation k- which 8 paymant wae made by the conwhiitas comwsaling this repart. Such an
qrgantatan 14 reouired Gy ey by fernish tis infarmation to the committes completing tis repan,

&7E1 Handy tlrim
1 Baton Pasga LA TUILS

Name and Addrese of Raciplent 2. Amounm 3. Organlzation Making Faymaent [if applicable)
Christy Sims
1302 W. Lot |l 36 §75.40
Bugn Rougs & TORDS
Name and Address of Recipbant 2. Amount 3. Organkxilen Making Paymwart (if applicabla)
Cianlata kicMerr:
G754 Baytras o 50
Balen Rouga LA TLUAL
Namo and Addrags of Reclplent & Arount 3. Organization Making Paymsnt {if applicabls)
Jety Jabnean
12ME s o Ty
Balon Fouga LA 7005
Name and Address of Reclplent 2. Amount 3, Orgenkzailon Making Payment (i applicabla}
Faren Brmdiey
715 Crayteon :sirsat o
Beton Rouge LA FOBIS
Mame and Address of Recipent 2. Amoumrt 3. Drpanizalion Making Peyment (if applicable)
Cana Eradiey
66 Bayant [riva w0
Bawn Pouge LA 70805
Narrg ang Sddragk of Reclpiant Z. Amount 3 Crganization Making Paymant (If applicabe)
Gimnn Vinaoe
. 307G Waghinicn Ava. s
Baten Aowgs LA TOHUS
Mame and Address of Reciplent 2. Amount & Organkzetion Meking Payment {if applcable)
‘ard Lea Lordas
717 Julin Stre-ot Faan
Beton Roupge LA TOBOZ
Mams and Address of Reclplant 2. Amount 3. Organizatlon Making Paymaat (If appllcabia)
Apri Lorkdan
$50.00

Page 147 af 219




Tha following inforristion nkss be provided Tod sech irdividual to whon an expendiuce was mada for servdces parfamed an
ekaction day. Alsg, the Infoomation sl be previded far each individus! performing services on election day 10 Whatn 3 MomatEry
txpanditura was mada by an orgenization 1o which & pEYTHENE Was Mada by iha crmmities comaleting this report. Such an
OMQANEANON is reuirad by taw to fumigh thke INFmatlon 0 1he commifles commieling this report.

Name end Address of Reclplent 2. Amont . Organization Making Faymant {if applizabie)
Miaribg Maymphary
2727 Riuer Rr:21 §£0.00
Balon Rouge  _A  TOSAT
Narme and Address of Reclplent 2. Amount 3. Organization Making Paymaent (if applicabia)
Gy Murttgibey
72T Awes Roae Fhog
Beln Fosge LA Fo802
WMame end Address of Reclplent 2. Amount 3. Organkbration Making Payrment {If applicable)
Andrea Seall
T3 W Hemlean Lo
Baton Rowge LA TOBAZ
Harmm and Addrass of Reclplant 2. Amauri 3. Organizalion Making Peyment (| spplicable)
Fraddla WMurmphy, Jr.
1938 Gareral b mton o
| BatnRawp La  TE1g
Mame and Addres: of Reclplent 2. Amount 3. Organization Making Paymant {if applicabks)
Calika Murgh+
1538 G Mton sFa.00
Balcn Rougs LA TOAID
Nams armd Addreaa of Reclplant 2. Amount 3. Organization Making Payment (H applicabla)
LHad Lagnard
1936 Gare W ko i
Baton Aouga LA TOH1D
Namu and Address of Recipiant 2. Arwouni 3. Organization Making Paymant (if epplicehlz)
Lants Alkart
146 3. Vaughn b2 9:ai0
Baton Fouge L& TOA1E
| Mame and Address of Reciplent Z. Amount 3. Orgenixation Making Payment {If applicabhs)
Malilg Parko
3433 Cedam et #1308 3500
Baiee BOLge LA 70810

Page 144 of 215




The follewing Informeation st be pravided for each individual k whom an expanditure wis mate for serices parfommed on
alectian day. Aleg, e information must be provided foe epch Indwidual parfarmicg geredces on elacton day o whom 8 moneary
axpendiin waE made by a0 organzalon 106 which 3 payman was rrds by Lhe committae complading this repar. Such an
organtzatian % raquired by law fo turnish this infarmabion bo the eommites satnpieting this mparn,

Mame and Addrasa of Recipient 2, Amount 3. Organization Making Payment (If applicabla)
Lawra Coopse
T Scanls $160.00
Beton Rouge LA TOBOS
Mame and Address of Reclplant 2. Amouni 3. Organization Making Fayment {If appllcahie)
. gk Pulllium
#6132 5t Kathadi e $100.00
Beton Rouges L& TORIS
Hame and Address of Reclplant 2. Amount 4. Organkzation Making Pryment (If appllealsa)
Marihan Jadkzgn
1660 O'Naal LAt R445 ML
BalonFRouga L4 TOEIQ
Hams and Addrets of Recipiont 2, Amount 2, Organlzation Making Paymaent {if applicable)
Philkg Tate
' RO Bax 23435 #1000
i BatonRowe LA THG47
Hame and Addraxe of Reclplont 2. Amount 3. Crganlextion Making Payment {If applicahls)
Lerty Wiilkon
Z2B05 Maln 948l Lol
Baltes Fouge LA 70837
Name and Addreas of Raclpient Z. Amount 3. Organ(zatlon Making Payment (if applicable)
dared Crawfod
Soutram Un-esany §12500
EBaon Fowge LA 70406
Mame and Address of Reciplant 2. Amount 3. Organiration Making Paymant (F applicablae)
Rabacca Staifv ]
Southam Uni-aisity S100.00
Bulen Fouge LA T3R5
Mame and Address of Reciplant 2. Amounl 3. Orgaenlzation Making Payment (if appllcania)
Ersnda Johrmitr
IR W 2 5t Ry
Baton Roupe LA 70BOS

Page 18 of 3245




The fallcwing Internatcn must ba provided Tor sach indvidual to whom an expendine was made for seoies perfomed on

election day. Aleo, the informaticn must be provided Br gach idivitduel pefomming genvicss on sedion day o wham a monstany
expendlture was mada by an organizatkan o which & payneat was mada by the committes completing this rapsrt Such an
ovfanization is requirsd by lew ta fumish this Informetion to tho committes completing this. repod.

Name snd Address of Recipnt 2. Amout 2. Organbkation Making Fayrment (If applicabla)
Marvi & Har s
3535 M. 38t 5t s25.0
i BatonFouge A TOO0S
Name and Addrass of Reclplent 2. Amount 3. Organlm=ation Making Payment {if applicabls)
TREMETRA L EACH
378 DINON STREET SFhahd
NEW ORLEAR A TDIZ2S
T
Name ard Addroes of Reclplent 2. Amount 3. Organization Making Payment (if applicabla)
ASHLEY MC:3ILL
3275 DIKOM STHEET R
MEWN DRLEAM 18 725
=
Mamea and Addrasa of Raciplant . Amslnt 3. Organlzation Making Paymeant (If applicabla)
PHELLICIA PuRKER
E27H CMXOM 3TREET #00.u0
MEW ORLEAY A 70425
L=
Mame and Address of Reclplent 2. Amount 3. Organbkatlon Making Paymertt (if appltcable)
CEMESE BLIE.
$074 DIXORL 5THEET B300,0rr
MEW CREEMY LA T
Hame and Address of Reclplent 2. Amount 3. Crganization Making Paymant {if applicabbes)
ROMETTE WIL1 AMS
AE29 VETERAMS MEMORIAL g
METARIRE LA 70003
Mama and Addrass of Raniplant 2. Amaunt 3. Organization Making Paymaent (i applicable}
EHERYL ETWYERD
08T 5 GBS it
NEW OALEAN LA 7118
&
Name and Address of Recipient 2. Amouni 3. Orgenlzation Making Fayment [If applicabie)
BRITTANY HCETON
26M QENTILLY BLYD. el
MEW ORLEFM LA 70122
“
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The: foliowdng Inlamnatian must be provided for wesch individual to whom an Expen ura was insde for eervices parkermed an
alection day, Also, th informetion must be previded for each Individual parforming senvlces on slection day to whom 2 MEatary
axpendie war made by an onganzalion iowhich A payra was mads by the commities complating thie repart. Such an
arganicatian & required by lsw to furnish this infarmaten b the cormmities complsting thig repad,

Mama and Address of Reclplant 2. Amounl 3. Organlzation Meking Payment (if applicable)
ODMINIGQUE FOREES
201 GENTILLY BLVD. $100.00
MEW CRLEARY 1A 70122
=
Mame ard Addrass of Reclpiont 2. Amoum 3. Grganization Making Payment {If appllcable)
TAYLOR BYE RS
2601 GENTILLY BLYD. i
MEWI QRLEAM (A 10922
=
Marme and Address of Reclplant 2. Amount 1. Organ zalion Making Paymant (H applicalla)
JEASICA BREEME
201 GENTILLY BLVD. $300.60
| MEWCALERY L& g
o
Heme and Address of Reclplent 2 Amount 3. Organization Making Paymant {if applicatile)
ASHLEY MIMMIFIELD
PEC1 GEMTILLY BLVD. 100y
HWEW ORLEAN LA 7D122
L=
Name and Address of Reclplent 2. Amount 3. Orpanlzation Making Paymant (H appiicabla}
JOUISA SINELE TARY
601 GENTILLY BLVE. SO
MEW ORLEAM LA F)123
[
Mame and Address of Reclplent 2. Amount 3. Organization Meking Payment (If applicabls)
EMARL FAM.JA TThN
2501 GENTILLY BLVE. 100,00
NEW DRLEAN LA THZ2
T
Mama and Addrass of Raclplant 2. Amoum 3. Organlzation Making Paymant {If applicahla)
SHEARCIM ROEERTS
601 GENTILLY BLYD 10400
HEWORLEAN L& THz3
=
Mame and Addrass of Recipient 2 Amoumnt 3. Organlzation Making Paymant (M applicatla)
| KIVORA SO LIS
ABE JOMNCLUIL STREET Bt
HEW CRLEAM LA TOHZ3
o
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The Tollceing smommation sl be provided For each Indlvidual to whotn &n axpenditere wes mede for services perfomed on
alection day, Also, 1he information must ba provided for esch indlvidesl periorming sendees on section dey o whom & maretay
aumendiime was mede by an organiation ko Yiteeh & péymant wee made by the conumittea complating s repart. Such an
nrgankeaton k= rguired by Bw b furnish this infarmatian to the committas complating this repart,

Mame and Address of Reclplent Z. Amount 3. Organization Making Peyment {If applicable}
PATRMZIS WELL H
1645 N LIORGENKAS STREET AlLies!
MEW ORLEAM & T0%19
o
Name snd Addregs of Raclplani 1. Amount A, Drganization Making Faymant (Il appllcahla)
JIMRIE WINTERS
T THORMLE ¥ DAIVE IR
NWEW CRLEAM A4 TI1%8
Ll
Mame and Address of Reclplent 2. Amount 4. Organlzation Making Payment {If applicable)
MARY BRON
A0 15T STRIZET SRt
LEKE PROAND: _A 71254
e
Name sl Address of Reciplent 2. Amount 3. Organizeton Making Paymant (i applicakle}
JAMES LEE
4711 FAUGEIL L TREET SHllabo
MEW CALEAS LA Tl
o
Mams and Addrasz of Reclplant 2. Amour 3, Organization Making Paymant [if applicailz)
AMTIINE AWDE RECH
#2067 51 PHIE: IF STREET 0
HEW SORLEAY L 70118
=
Mame and Addrass of Reclplent £, Amount 3. Organlzation Making Paymant (if applicabla)
Ak Snlith
P B 182 e
St Matinville L& FIIEHZ
Name and Address of Reclpient 2. Amount 3. Organ|zation Making Paymeni (if mpplicaile)
MARELIS ShITH
5123 MARIEY STREE] it
MEW ORLEAM Lo J0122
g
Mame and Addreas of Reciplant 2. Amount 3. Organlzation Making Paymant (If applicabls)
QA WK, ANYE REOMN
11546 TILEUR A
NEW QRLEAM LA 70129
=
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The following irdommation musi he provided For each Indbidual 10 wharn an expandibre wag mede ko garyioes peramee on
aledlicn day. Als, the informaton must be provided for wach indlyidusl performing services. on election day 1o wihom & monetsry
anpendium wae mada by an crganizetion to which 8 payment wes made by the comemites aamiplatirg e repert Such an
orgamZaton s feuted by v ta furrish thla Infarmetaon o the onwit4s Comgsting s epart.

Name and Addreaa of Reciplant 2. Amaunt 3 Orpankation Making Paymrwnt (i applicabia)
[HEAR AR M
1811 AUSAY STREET S
MEW ORLEAM .8 70119
=
Hame amd Address of Recigleni 2. Amouni 3. Organization Making Payment (if applicabia)
SABRIMA, ROBE 3T
1922 URQUHART 8TREET AL
WEWORLESHN 4 TONHG
Namo and Addrees of Reciibent 2. Amount 3. Uranization Making Payment (if applicable)
RUDARIOHN CHA TTHAH
A0E BAWNERNOCE: DRIVE L0
GRETHA A TODGE
Namws and Addrexs of Raclpiant 2. Amaunt 3. Organlzatlan Making Paywani (if applicakle]
CHELSES Dol
524 E. MALLLIM CT. shIRLE]
URETMA, LA TS
Mama and Addrasa of Reciplant 2. Amouni 3 Orgenlzation Making Payment (If applicable)
AARON KN
1632 SOUTH: A 4N 1000
HEW ORLEAN L& T0114
a
Mame and Address of Recipent 2. Amoumt 3. Drganization Making Payment (if applicable)
CHERAMINE W LLIAMS:
1625 BEHRMAD. §100.00
BRETHA LA PGB
Harms and Addrass of Reclplent 2. Amount 3. Organlzation Making Paymani (i applicanks)
THAMWE LGPE 2
1717 URGUIHART Al
MEW ORLEAN L& 71116
=
Nama and Addrass of Raciplant 2. Amount 3, Organlzation Making Paymant (If applicable)
JEFFERY 5. MARTIN
14607 HIGHLAND POAD Rhl
BATOM ROLG LA 7479
'
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The felowing infarmation must be provided for each INividual to whom gn expantibins was mads for senices perfarmed an
alacton day. Alzo, e ifiormation must ba provided for ach Individual performing sanvices on electon ty ta whom g monstay
expandiuta was made by an erganistion ko which e paymant was mads by i sarmites complating his regart. Such an
orgarizaton s mouired by lew ta faenish tes Infarmation bo he commiites campleting this mpar.

Mame and Addrass of Recipient 1. Amount 3 Orgenkxation Making Fayment {If applicabis)
SI0M ROBERET
HIG PECPLES o
MEW ORLEAN 14 70119
=
Mame and Addrass of Racipient Z. Amount 3, Orgunization Making Payment [iF applicable]
BRITTANY BN
14507 HIGHLAND ROAD A
PATON BAUM LA 70470
=
Hama and Addrees of Reclplent 2_ Armouni 3. Organizatian Maklng Payment {If 2pplicahla}
DalgY ROBERT
1745 TITA STREET Ll
MEW DRLEAN L4 TOU14
A2
Nama 2nd Addrass of Reclpient 2. Amaunt 3. Drgan kalion Making Paymant (H applicale)
GEUPHM PICHC N
BATE DIMKING £ TREEY $100.00
WEW {ORLEAN La  TO13%
a
Name and Address of Reclplent & Amount 3. Organlzation Making Payment {If applicable)
KATSTAL BLATZHER
BET2 DIMKIM D £ TREET F100.00
MNEW ORLEAK L&  THIFE
L
Harme and Addrass of Reclpiant 2. Amount 3. Organ|zatlon Making Paymiant (if mpplicabls)
GARY SMITH
8672 OINKING & TREET §100.00
MEW ORLERN LA 70126
T
Nama argl Address of Reclplent 2. Amount 1. Organization Making Paymeant (if applicabis)
i SJELAWNA VARLITE
8672 DINKINS HTREET L,
NEW OFLEAN LA 70126
<
Mama and Address of Reciplent . Amount 3, Orgmnization Making Paymant (If applicabila)
IREICN MECRL AZEL
T10 MAZANT 5~ L
NEW DRLEAN LA, 72116
o
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The kollowdng imorrreation must be provided for each Indevkdual to whom an axpendtime was mads o sevvices performed on

edaction day. Aleo, the Informatica must ba provided kor spch individual pecfoming services on eleclion dey to wham a mo
Expnditure was meda by an oranizatkt B which 3 paymant wes meda by the commites completing thie report. Such an
erparvzation is mquirad by lew to fumish this Irformeation t the committes Completing ths report.

Marme end Address of Reciplent 2. Amount 3. Organlbzetion Making Paymant (i applicabie)
GEBCAAH MaA N
Ti0MEZANT 5T $lunivg
WEW ORLEAM & Tgitd
<
Neme and Address of Reciplent 2 Amgynt 2. Organlzation Making Famyment (f apolicablk)
ROSE M&RTIY
A7AZ LALIRINE R0y
WEW ORLEAN - A FI127
=
Wame and Addrase of Raclpient 2. Amount 3. Cwganization Making Paymeni (If apalizable)
TCOM RBKTIP.
4749 LAWRIN 2 T
MEW ORLEAH _A 70434
[-]
Name end Addreas of Reciplnt 2. Amaount 3. Organtration Making Payment (If applicable}
1 CLALINE WL -2
S M. JOHHS3N Har
WEW OFLEAW Lo 70117
=
Mama and Address of Reciplent 2. Ameunt 3. Organkzation Making Payment (If applicable)
UEDRIA WM H
5122 MARIGHIY STREET BT
MEWW CRLEAY LA Tz
=
Harre arwd A¢idrews of Reclplent 2. Amouni 3. Grganizatiom Making Peyment (11 applicahls)
JINETHAN BRISE STEWART
617 CONST3NTE STEET 0000
MEW QRLEAN L& TU1IS
]
Hamé and Addrass of Reclphent 2, Amgunt d. Organlzation Making Paymant (if applicahle)
| JOSEPH LAME
1617 WAKEFIEl 0 s 10000
MARRERO LA TLOT2
Nama and Address af Recipient 2. Amount 5. Organization Making Paymani (If applicable)
TYRONE WALKER
2628 OREIT 2T Aua
HARVEY LA TOOSE
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Tha fotlewine Inlanmration must be providad for each Indlvidual b whom an expenditure was meds for senicag perfarmed an
alaction day. Alao, e infiormethan Mubt ba provided for gach Individual parforming services on electon day ta whom & monatary
gxpendiuine was made by an erganzadon ke which a paymand wae made by the commitas camplating thix reyart. Buch an
argardzation s raguirsd by law ta furnish ta Infiormatian b the committes cormpleting this rmpar.

Mama and Address of Reclplent 2. Amount 3. Grgmhlzation Making Payment [if applicabls)
BRODERIGE MCGLIMTON
1 MCALISTE R Hnln
MEW OFLEAN L& 70114
o
Mame and Addrase of Racipient Z. Amount 3. Ovganization Making Payment [if applicabls)
ROBERT CORTIER
2300 TEVERH ¢ VE oo
METAIRIE A Toom
Hamm and Address of Reclplent 2. Armouni 3. Organizztion Maklng Paymient {If applicahls}
AOCHARY KIS
£11 RIVER {al IRIVE L
MEW ORLEAN _&  7uiyd
O
Mame and Addrass of Reclpiont 2. Amount 3. Organ zalion Uaking Paymaent (H applicalyia)
EOVUARD Qg ]l
3A25 COMNST akZE STREET #1000
NEW ORLEAN L& Ta115
L=
Name and Address of Reclplent < Amount 3. Organlzation Making Payment {if applicable)
TIng MILLER
2300 SEVERN J¥E #10m00
METAIRIE L& T
Hame and Addrass of Reclplent Z. Ampunt 3. Organization Making Faymani (if applicabhe)
THNESHIA, 5 TRAUGHTER,
3826 BALIDIN STREET #10.00
nEW ORLEAM LA 7DD
=
Name ared Address of Racipient 2. Amount 4. Organ lzation Making Payment (If applicable}
JEREMY STTAlIGHTER
3835 BALIDIN 5 'REET fhis
NEWORLEAN LA 70118
[~
Mame and Ardress of Reclplant 2. Amount 3. Orgnnkzation Mzking Paymant {if applicabla)
DAMIEL JOSZP-|
530 5. MOKTE REV GT ey
IERRYTOWN, LA TMEG
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The fligwirg nforation mual be provided for each mdividual 1o whom an axpeadiles w35 made for services parformead an
wiection day. Also, the informalicn must ba prowided for 8ach indivldual pesfiorming senicees on slecilon day towharm @ monstn;
expenditure was made by an organization o which & payrant ses meada by tha commities completing this report. Such an
orpardzatan & reqired by taw 1o fuinizh this inkermalian e 1he commitiee compleling this report.

Name and Addrass of Reciplant & Amcunt 3. Organization Making Paymant {if appillcabbe)
JULIEN HARYEY
800 HICKORY §° HEET Bt
GRETHA 1A FINAR
Name and Addreas of Reclplant 2. dmount 3. Organization Making Peymant {If applicabls)
ANMSEL RUGLST NE
12323 5T, PHIL IR ST Bl
MEW ORLEAM A THIE
[
Hame and Address of Reciplent 2. Amount 3 Organleathon Making Paymant [(IF apglicabls)
FRANGCIGCO Gl MBLE
415 CHEROKZE BTREET T1poan
MEW QRLEAH A& 7O11S
L=
Hame and Address of Recipent 2. Amount 3. Drganizelion Making Peyment (f applicabla)
A BROWT
B2 LADY OGRAY B
MEW CRLEAM A THZ?P
=
Hame and Addraze of Reclplent Z. Amount 3. Crganizatian Making Paymant (it applicable)
GREQCHY BRCWH
| goaz LaDy GRAY sio.ea
! MEYORLEAM LA O
=
Name and Acddresa of Reciplent 2. Amaunt 3. Organkzation Making Paymant {f applicabls)
LEDN JOLL Y
1262 HEMDIE STREET §100.00
MEW ORLEAM LA 70§14
L
MHama and Address of Recipieani 2. Amaurit 1. Organizalion Making Paymeant (i spplicalie)
KEISHA HAWE 48
BO1Z LAOY CREY i
- NEWORLEAY L& THE?
g
Mame and Address of Reclplant 2. Amount 3. Crganization Making Paymant {If applicabhs)
COURTHNEY METOYER
4000 SLEMATIS STREET F100.00
HEW ORLEAM LA 70117
¢ — —
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Tha follawing Irfommatloa must be provided far each Indkidual @ wham en eegerd|iure was mada for serviee=g pefommed on
alection day. Alsa, tha infarmatan rnust be previded for each Idhiclal pedoming services on election day 10 whom & FrInstary
expendiiure was made by Bn grgenization 19 which a payment was made by the commitioe completing this report. Such an
organlzathon is sequirad by law 1o Fumnish thls Infonmation i the committes gompiedlieg this repoit

Namw ang fddress of Reclplant 2. Amount 3. Grganization Makling Paymant (if applicabls)
TeaSHA HAWKINS
8012 LADY GRAY $100.00
MEW ORLEAN LA TONZF
=
Narmw and Address of Reclpiant 2. Amount 3. Qeganization Making Paymani (if spplicanle)
COLEY EARME &
¥214 B, CHAR_ES AVE A1ndon
MEW QRLEAN LA TO1E
=
Mame and Adiircsw of Reclplent 2. Amaunt 3. Organ|zatlan Making Paymani (i applicabla)
DEMETRIOUS |'DETER
1952 HEWDER 'STREET ik
NEW DRLEAM LA 70114
L3
Nemez and Addreas of Raciplant 2. Amaunt 1. Organization Making Paymant {H appdicabéa)
TIFFANY JLIL 1A~
{124 AMELIS STREE™ RaaB
MEW ORLEAM La 70115
=
Mame and Address of Reclplent 2. Ameunt 2. Organkzation Making Payment [ applicabla)
GARY MEYER
7201 WAYSIIE DRIVE I
MEW OFLEAN L& 7n28
L=
Mameg and Address of Reclpisnt 2. Amouni 3. Organlzation Making Payment [If applicabla)
M & M TRANSFORTATION
P. 0. BOX B 1542 S0
NEW ORLEAW LA /08T
o
Mame and Addrass of Raclplan] 2. Amouni 3. Organizatian Making Fayment (Il applicable)
SHANNOM BuUEH
5401 MANDEY| LE STREET #0040
MHEW ORLErN La TO122
2
Mame and Address of Reclpient 2, Amount 3. Organiexilon Making Payrsaet (if applicable)
JOHAMME WL LAMAE
7017 WHITMOF.E PLACE el
MEWCHILEAN L ToHzA
Q2
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Thae follawing informatlon must be provided for each individuad io wham an espendliung was mada fgr gervices penformed on
elecilon day_ Alza, the Inforrmaton must be pravided for each Indhidual pergnTing@ Bdrvioes an election day 10 whom a manstary
expenditure was made by BN roznization towhich 2 pEyment was ieade by the commitles complsting this report, Such an
oroRnizanon is wduired by lae 10 Fumish this information (o e commitiee coapletirg This ropol

Name and Addrass of Raglplent Z. Ampunt 3. Organization Meking Paymeant {if applicable)
ASHLEY BRinLl Wau
P, [, BOX B2034 541,00
KEYW ORLEAN LA 701482
=
Narne and Address of Recipkant 2. Amount 3. Ovganization Making Paymerd (If applicable)
TRALCY LCAT
#46 E BLUE RI 3GE Aaana
HEY ORLEAN LA 70136
=
Narme arndd Address of Reclplant 2. Amount 1. Organization Making Paymant {if spplicabls)
ASHANTI FORE MAN
4037 9. MIRC §TREET $a340.00
WEW QRLESK L& pi128
Mams and Addrees of Recipiant 2. Amaunt 3. Organzetlan Making Payment (if spplicable}
JALEA BRIMFIELD
221 W, GRTEHILSE JRIVE Ee
METAIRIE La 7R
Mame and Addrass of Racipiant 2. Amount 3. Organizetion Making Payment {H applicable)
RACHAEL JENKING
Bl F BARRI MG MO COLIRT §220.00
MEW CALEAN i ol e
o
Mame and Address of Recipisnt Z. Amount 2. Organization Meking Payment [If applicatile)
FOCHELLE EDNMARDS
2468 ROBERT -:. LEE BLVD. b
MEW CRALEAY LA rniz:
Mama and Addrets of Recipient 2. Amouni 3. Organization Making Payment [if applicelle|
LOUHE CASIMERE
A350 DWYEFR FoaD Rl
MEW ORLEAN LA 7026
o
Mama and Addreas of Reclplan 2. Armount 3. Drganizaiion Making Payment [If applicabla}
MILTON HEYLAND
2728 WALENTIME COLIRT il
MEW ORLEAN L& 7013
=
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The folleaing inlormertion musd be provided for esch Indhddual 1o wham an axpanditure was mae fx servicas performed on

election day. Also, fhe Infrmaten must bae provided for eech Individual performing senices on glectkin day 1o whom & moretary
enpandilee wae made by an crganization o which B payment was made by B samnittes comgieting this rsart. Such an
organization s racquired by law to furnish 1his Infarmatian o the compites complating this repart.

Mama and Address of Reciplent 2. Amvount 3. Organkzation Making Faymest {if applicabie)
R A, DOBARD
4504 CROYDICA ByYE, -
MEW DALEAM LA 701M
=

Mamua and Address of Reciplant 2. Ampunt 3. Organlration Making Payment (If applicabls)
CHANDRA JAGKSCH
FT52 JASPER: STREE™ Hih.oe
KEMER LA TOOE2

Hamwe and Address of Raclplant 2_ Amouni 3. Organizatian Maklng Paymient (Il epplicabls)
AARON ADAME . JR
2752 JASPER! STREET ko
KENNESR Le  FODS2

Harve and Addrass of Reclplent 2, Amaunt 3. Ovgan ization Making Payment (H appicabla)
YOILRMOA SCA3 T
2420 W, BRGAD $TREET B0
NEW ORLEAM LA 71132
o

Hame and Addrass of Reclplent % Amount 2. Organization Making Paymani |if applicahble)
CARRIE P. WThER
TE01 WAYSIDE DRIVE 100
MW ORELEAW LA ruize
-

Nams and Address of Reciprient 2. Armaumt 3. Organ|zetion Making Paymant (H sppdicabla)
‘WALTER L. WwH'3HT, JR.
4304 CROFYDER AYVE, $00.00
MEW ORLEAM LA 70128
o

Mama and Agdress of Reciplent Z. Amount 3. Organtratlon Making Paymant [if applicable)
KEMMY WILL larA%

§100.00

17 WHITH JRE PLACE
MEW CALELY LA, Finwa
=

Mame and Address of Reclplerd 2, Amouni 3. Qrganization Making Payment (If appiicable}
ALY RULLE 1l
Brg M. BROaD el

MEW ORLEAN LA FOM1E
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The haliereiing information must be provided for each indivites) o whom an expendiine was made for services perfomed on
slection day. Also. the informetion must be provided far sach individusl peroaming senices on election day & wham a monelany
gerparaditurg wars made by an orpanization o which & peyment was mada byt commities completing s rmport. Such an
crpanization i3 required by law toa furmist thig information to tho committes complating this report,

Name and Address of Reclplant 2, Amoumt 1. Organbkatlen Making Peyment (i appllcabla)
JUYSE PHINE BARIA
4652 CAMP STREET s Lol
NEW ORLEAM & T4
Heme and Address of Recipient 2. Amount 3, Organlzation Making Payment (i applicabls)
. MARLENE DLIMAS
7304 BIENVILLE =0
NEW CRLEAM A TIH14
Name and Addraes of Recipiant 2. Ampunt 3. Organization Maklng Payrmenl (If applicables)
CHARLES MaRiHALL
Fd17 LOYOLA T
HEWORLEAN A 703D
T
Naime arvl Add-rews of Reclplent 2. Amount 1. Drganization Making Peymant {F applicakia}
o LINDAWILLIAM 3
110 KIRBY & RIET RIL]
TALLLLAH I ST
Mame and Addreas of faciplsnt 2. Amcunt . Organtzation Making Payment [If spplicabla)
LORRAIME MaC<50M
7730 OLIVE STREET 000
MEW CHLEAR L TDU1E
=
Mame and Address of Recipglent 2. Amouni 3. Organization Making Paymsnt (I applicabla}
CHRISTOPHER IWEAVER
4523 WMAGMNCLIA STREET $100.00
HEWORLEAN L& #0113
Name and Addross of Reclplent L. Amaount 3, Drpanization Making Peyment (i applicabla)
URSLILA WERVER
4523 MAGMLILA STREET S
NEW CRLEAS LA TU15
T
Name and Addraxs of Reciplent 2. Aot 3. Cwganization Making Paymani (if applicahle)
ROBERT TOnekIELLA,
1325 FRANK_I. AVE. 310,00
REWY QRLEAN LA 0118
E-]
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The fﬂlwm;lfﬂm‘lﬂtbn et e pi':;vided for esdh indhkiugl to whom an expondiiure was rrde for savices pefammad on
alaction day, Akso, the infomertion mees! be provided far sach (ndkvidwal parfarming sarvices on sleclon day to whom 2 ranaary
axpanditure wigs mada by a0 crganizabon b which 2 payment wes made by Iha commitiea conpieding this repart, Such an
Otpaniz=tion ig required by \ew to fumieh this [nfernatlon to the commities complsling Thig repor,

; Mams and Address of Recipient 2. Amaount 3. Organization Making Payment {if apalicabls)
MARIT QoA ES
BT APPLE STREET #0000
| nEwCRLEAY L& To114
]
Weme and Addmss of Reciphent 2. Amgunt 3. Organlration Making Payement {if applicable)
DOLIMG ELL LS
2700 WMOHREIE STHEET Bl
MEWORLEAN LA 70118
[=]
Mame and Addrass of Reclphent 2, Amoynt 3. Organlzation Miking Payment {if applicable)
P MARIA KLY
! 45z CAMP STHEET AR
NEW CHLEAN LA P15
2
Name and Address of Reclpbent 2. Amcunt 3. drganization Making Payment (If applicahie)
LInEns wamI=o
4852 CAMP LTIEET A
LIEW CRLEAY L& 713
Hame and Addrass of Recipient 2. Amount 4. Crganizatlan Making Paymenl {If applicabibe)
MARIS GUAFA
B58 W, BRAR i TREET S
NEW CIRLESW LA TO116
=
Warme and Address of Reclplent Z. Ampunt 3. Organization Making Paymani | applicaile)
JISE CONDE
1718 1BERYI LI SFREE™ §100.00
MEW ORLEAN L& TU112
[
Name and Address of Reclpiant 2. Amount 2. Organization Making Payment {if applicakble)
STEVE STEWART
BN SORIAT STREET i
HEYW QFLEAN LA 70115
Nama and Addrezs of Recipient 2. Amaunt 3. Organization Making Payment (if spplicable}
SAMUEL WASHINOTON
4202 WASHING TOM Flod
LJEW ORLE&AN LA 70125
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The fellowing Infarmration musl be peovidked for each indlvidLal b whom an expendiiers wes mage for services padamed an

alection day. Alsg, e information must ba provided for sach Indlvidual performing sarvicss on slecton day to whom a monetany
expendituns wac made by an panzaion o which 3 paymand was made by the earmmites complating thia repart, Such an
arganization is required Gy laew tu frnish this inkanmalion ba the commiflee cormplelng this rapo.

Namw and Adkirgss of Reciplent 2. Amount %, Organization Making Payment [if appllcable)
DEMISE ALLEN
555 M. ERDAL il
MEW QRLEAM & 701G
=
Name and Addrass of Racipiant 2. Amount 1. Organ bkatlen Making Paymant [if spplicable)
ALY MILLS S,
Prmt canal fao
" NEWORLEAN L&  TO412
L
Meme and Address of Reclplent 2. Ampiint 2. Orpanization Making Payment {if applicabile)
KAVIER KNE:
BEZG PARK b AMDR DRIVE Ay
WETAIRLE A 700G
Name erd Addreas of Reclplent 2. Amaunt 3. Orpankzation Making Payment (if applicable}
| MYRGH HOLAEN
1001 & JEFFZRISON DWivI2 AR
MEW CHLEAM Lo POiES
o
Mamw and Address of Recipient 2. Amounl 3. Organizatian Making Payment [if applicablw)
R'YAH GHREYIEM
10 5. JEFFERS0M PAWIS Hie.o
MNEW DRLEAN LA 70125
<
Mama and Addrass of Recipiant 1, amaunt 3. Organ keallon Making Payrment (H applicak:|a)
Rirylared Fitwast 1 tmtapotation
; ZF2E Valeing (L, o
Mgy Culmpns. LA T3
Hame and Addregs of Reclplent 2. Amount 3. Organization Making Payment (H apallcakibe)
Erin ¥lllpema
13705 M. Casall=r Or. 3100
Waw Jreens LA FO020
MNams and Addrezs of Raciplant 2, Amount 1. Organiration Making Payment {if applicablel
Usa k. Wanmng
13705 W. Cawaliar D+ et
Meew Clmgma LA, 72007
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The following information must e providsd for eech Indivkiil b whom en expendiure wah meda for services perdomed an

alection day. Ayag, the Information st e provided for esch Indbvikiual pa
expwdibune waa made by 3n orpanzstion 19 which 3 paymend wae mods
aryanization is ~equires By law "o fumish this nksmation ta the comm

rigiming &ervicas un ebaction day 1o whom & mensarny

ty tha cammiites camplating thie repor. Sudh an
frea carpoting this repor.

Mama and Address of Reciplent 2. Amount 3. Organlzation Making Payment [if applicabla)
Damy! Willlan
1520 Alvar 51, FA00.00
Mo Oy LA TOAT

Mama and Address of Reclplent Z. Amount 3. Organtzation Making Payment (H applicablz)
Farmala Davis
2526 Gow. Nishrdls &t $M0.00
Mew Qrisane L& OB

Mame and Addrass of Recipient 2. Amount 3. Organization Making Paymant [ applicabls)
Enikariysl Reahiff

§400.00

2536 Cakiene |,
Harvay LA TSR

Mamg and Addrezs of Recipiant 2. Amount 2 Organlzation Making Payment (If applicatie)
Bralona Smillh
BT Hundinghor Park e
MNew Orzand LA TOAET

Mame and Addrass of Reclplent 2. Amounl 3. Organlzation Making Payment (if applicable)
Linteer Beohes.
ADEE B 5 F100.40
Mumlaicg La  TOOO1

Mama and Addrass of Reciplent 2. Amount 3 Organization Making Payment (if applicable)
#aron Amith ;
B44T Hunlingtar Fark ¥to.0p
Mew Omamg LA, 7iET

Mame and Addrass of Racipiant 2. Amouni 3 Organlzation Making Payment [if applicabls]
Cetbeind Lamen

41 00.00

BT Dowima 1 F o,
Mew Odepnz - LA, TON26

Mame and Address of Racipiont 2. Amouni 3. Organieation Making Payment (if applicabla)
Clademe Hoowmi i
2707 fnnette 51 e
Mers Ofdepnee LA TOA
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Tha folicwing intormigtion ncsy e prosided Toe sech indiviiual to whom an axpendiues wes mads for senvices pefamed on
dlaction day. Also, the Infoemation musl be prolded kar sach individus] peraming services on elecllon dey 1 whom a mometacy
axpanditure was mada by an organizetion b whick & paymMent was mada by the commitea completirg this report. Such an
organization 1§ required by knw to fumish thig Imormatkon to the cormmitiee completing this report.

Name snd Address of Reclplant 2 Amdunt d. Organlzation Making Paymant (if applicabla)
Themag Staring
2307 pavalte St. 000
Mew Oresne _A TO11D

Name and Address of Reclplent 2. Amount 3. Cwganization Making Paymant {if applicable)
Shenkeka EYAE13
7250 Dlvon &1. Hot
Mawlreans L& 70105

Mamo and Address of Recipient 2. Amount 3. Organkeation Making Payivent (If applicable)
R EEBMATICQ
7238 Dizxan § . Ao
Meew Orlmans LA FOt25

Hatrm aivd Address of Recipiant 2. Amaauni 3. Organization Making Payment (if applicabia)
‘enus Hieck
2998 D 5 | 310000
Meew Orksiess LA 125

Mame and Address of Rachplmnt I, Amaount 3. Organlzation Making Payment (if applicabla)
Ciesarta Tayk
T238 Llzon &1, 0.0
Maw Ofame LA 70125

Name ang Address of Regiplent 2. Amount 3. Crgan!zation Making Paymant (i sppllicable)
Hichaal Siryan
1721 Ruessll Read $100.60
Shrewaport. L& 71wy

Mama and Addriss of Recipint 2. Amuouant 3. Organization Meking Payment (If applicable)}
DiamiAn Aredergn
1835 Fine 5l § MWichael's Hall il
Mew Ordmaéns LA 7ON25

Maina and Addresa of Raciplany 2. Amouni 3. Organization Making Faymant [l applicahis)
Zansia’ Fe
7238 gt &t 000

Haw OMears L& rdi2s

Fope TRl gf 22§




Tha Following irfomgtion st be povidad for sach individual 1w
eieslion deny. Alsa, tha [nformation must ba provided & each

| to whom an axpandilure wae made by sarvices parformedd on
inclividugl performing services on electian day (0whom & monskEny

expendiiune was made by B oroantzation & which 3 RymEant weas mada by te commities complating thls repeat Such an
capenizathan 15 wquirad by law 1o formish this rfomeation 1o the cotwhities completing this raport

Narme and Address of Raclpiant 2. Amound 3. Organization Making Paymeri (i spplicahle)
&anlke Booke
T2 Oloon SL Fon, 423 .00
Mrw Jdamys LA 701238

Narre and Address of Reclplant 2. Amount 3. Organization Making Payment (H applicable)
Srarmen Wi
3635 Pine St o0
Maw Qdeas LA #0125

Nam and Address of Reclplent 2. Amount 1. Ovganization Making Paymani (if spplicahls)
Chazmin Marin
HE11 Congrass . o
Maw Oheart LA 70426

Namae and Addrase of Reciplent 2. Annd it 3. Organ|zatlon Making Paymani ( applicakle)
Eric Brady
2249 M. Dadugn, 1ty
Maw Ciigare LA PIT

Naims and Address of Reclpint 2. Amount 3. Organzatlan Making Payment (if spplicabls)
Sharon Augu-:t
2219 M. D=egr ¢ $100.00
Maw{Jreana LA 7ON117

Nama ard Addregs of Reclplent 2. Amount 3. Organization Making Payment {f applicabie}
Aehley Whitneon:
7'M Biwon &t Ha
Wow Orpans L& r012g

Mam® and Address of Recipient 2. Amount 3. UOrganization Making Payment {If applicabia)

i Wida Galak

7238 Dimtin G, A0
Maw Dvisare LA 72125

Mame and Agdregs of Reciplent 2_ Amount 3. Organkzation Making Paymant {H applicabils)
Monyod Me Can ik
AGTS (awEk Dr AL
Wew Calpans LA Fd
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Tha Fedlenwing informatian must be provided for each (ividual bo whom an expendiure was made for savices perfommad on

alaction day, Akso, e IMommetion must be provided for sach indivicks! performing services on elactlon day te whom a moratary
excpanditure war, moede by an oiganization ba which B payment weg made By I commiten completing this repert. Such an
wrganization is required by kaw to furnlsh tis inkormetion to the committes complsding this report.

: Naom#e pnd Address of Recipient 2. Amount 3. Organlzation Making Paymant {if applicahle)
Miitsimla Allar
723 Dikgn 31 gideon
Mew Drigens A TIN7S
Hame and Addrask of Recipient 2. Amount 3. Crganlzation Making Payment {if applicable)
Latrka Larr
T230 Ol St Rt
Wow Orgens A 7025
Narma ang &ddress of Reclplent 2. Ampunt 3. Crganization Making Payment (H spgllcable)
marale Freaman
F24l Duon 51 AN
Mew Oreart A MO
Name and Address of Raciplent 2. Amount 1. Organization Making Paymant {H sppdlcaiia)
Thabaup Chem.zs
5264 Kalhesire |real Hal L
W —udnr |nlisameih
MawOrlsane s Foi25
Nama and Address of Reclplent 2. Amgunt 3. Organkxation Making Payment (if applicabis)
Karisha Halon-b
7238 Dixon &, s
Mew Ofeais LA FHP5
Mama and Address of Reciplent 2. Amouni 3. Grganization Making Paymant (if applicable)
Hylvaatar Thompean
TERT & | |bsarty 2t 00.ae
Mew Qrgany LA 70113
Hame and Addrass of Reciplam 2. Amouni 3. Organizalion Making Peyment (|f sppllcabin)
Fuyle HuAehirece
381 Dolechpisg 5t il
Hew Oredrs L& 70125
Mame and Address of Reclplent 2. Amount 4. Organlzation Making Payment (f applicabia)
Lapnand SHewami
13135 Calalk 5L 210 g
Mew Oriegnzs. - L4 TIZE
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The fallng Irfmnaﬁn;n mugt De prowhkdsd far each individual ko wivarn an ecqpandliune was mada for sarvices pelontsed on
séetion day. Al3o, th infarmatian must ke provided fore sach ndhddusl peorming services on election dag.riu&mn a rrredary
ExXpenditure was made by BN Jrganization o which @ phyrment was made by the commitise coempleding this vaport. Such an
orpenlzathan is setuined by law 1o fumish this irfomaton 10 the committes competlt this mport

Nama and Address of Regiplent 2. Amount 3. Organization Making Paymani (if applicahls)

Hutsart Tharmpsc-a, Jr.
Hi$1 Dwnver Fid. 10a.00
Mew Qiasne LA TOIZB

Nama and Address of Reclpient 2. Amount 3. Organization Muking Paymant {if applicable)
Ciamall Grfr
421 Mural 5t AEOR0

Mew Culgans LA 70110

Nama and Address of Reclplent 2. Amcunt 3 Crganlzation Making Paymenl (If applicable)

Gwandolyn Bannistt
7738 Dikon SLAS21 4 100,00
Mew O |4 70425

Narme and Addres of Recipient 2. Amount 3. Organizatlan Making Paymeni (If spplicable)

Semnong SJackso
7539 Olwon 51, #4056 Hie08
Maw Jeans LA 70426

Name and Address of Recipiant 2. Amount 3. Organization Making Paymeni [if applicablo)

Chirstlan Jonnr
¥ Dlaon St #4054 $100.00
FMaw Oiaans LA SIS

Narma and Address of Reclpbant 2. Amount 3. Organ zatlon Making Payrani (if appllcabla)
Micale Colins
72¥ Diamn 5L $100.00

binw Ogars LA 7025

Nam# and Address of Reclplent 2. Amount 3. Organizatlon Making Payment (I applicable)
amine Fargueay
A1 Gadliz 1. M
Maw Jreart LA 70425

Narr and Address of Recipsant 2. Amount 3. Organization Making Paarant (if spplicable)
Brien Cartar
13520 St Berranl Ed

Mew Organs LA 7013
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Thu fallowing inforrmation must be provided far sach ingdividygl b3 whorn an sxparditure was meds & servicas pm on

gleclion day. Also, the infarmatian must be provided for sach indiidual perfrming services on alpction day 1k wham a manetary
prperiiiure was rRde by an omanization twhich & payment wes made by e commites cocnplsting this repeet. Such an
orpenizatign iz requlred By law 1o furnish thig informetcn 1 the committea comphating this report.

Harme and Address of Reclplant 4 Amount 3. Organization Making Paymant {if applicable)
Calvin Moakey
1508 E. 8. LeJle St yionra
el £
Mowreans & FOEIZ
Hame aml Address of Reciplant 1. Amaunt 3. Organkxatinn Making Peyment (i applicabia)
Balinda |"aetr
© 1508 E. % Louk Streat il
i Al E
Méw Oregns Lo T0EN2
Mamo and Address of Reciplent 2. Amount 3. Orgmikzation Making Payment {if applicable)
Tari ‘Walkar
107314 Wllowiirae Dr. 000
Mew Craata LA F0MPT
Mama and Address of Reclplent 2. Amouni 3. Orgunleation Making Payment (if applicabla)
Anthary Makse
1415 Frankiin Asanss LAt
Mew Qreans A TOUT
Kame and Address of Reclplent 2. Amount 3. Drganizefivn Making Payment (If applicabie)
Arthoey Lopez
FE0 Gonllky 26 d. 1000
O Oae 127
Haw Orieams L& T01a2
Mame and Address of Reclplent Z, Amount 3, Qrggan lzation Making Paymant {if applicable)
Jgmn el
! 2801 Garilly Bvd. $100.00
RmEdiR
MNew Criwarng L& 70172
Name and Address of Reclplent 2. Amount 3 Urganization Making Fayment {H apalicable)
Frislip Gomes
2E0 Gaerlilly Bl ol Bionno
oY One ana
Mew Oiases LA 7022
Namw and Addross of Raclpient 2. Amount 3. Omanization Making Paymeni (if spplicabla)
Angdrew Tultt
JEC1 Cantly Bl 10000
O Ora afd
Haw Jrigans LA P22
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The fallgwing Inlenmanion musi be provided Far sach Inddidual i wharn an expandliure was rmade ki sarvices padoamed on

edection dey. Aleq, the informathon rmust Ba provided & each dividual pecforming services on election day iowhem g mametaEry
expsandilure was mede by an organization 5 which 8 paymant was made by the dommitiee completrg i raport. Such an
ewganizalion is raguirad by law 1o fumnlsh thls s mertion ip he commitbes comgplating this repart.

Nama and Address of Recipient 2. Amount 3. Organizetlon Making Fayment (if applicable)
i M 'WBEL

7254 Cinen 5 21000
Mow Orisane LA FQH75

Mame end Address of Reciplant 2_Amaunt 3. Organbzation Making Payment (F applicabls)
Haqwi Pedars
2501 Gartilhy T, At
Mo Qe L4, T2

Mame and Addrage of Racipiant 2. Amount 3. Organlzation Maklng Payment [If applicabla)
l.quise Thomas
1525 M. Galvex 41000
Mew Otaans A T0H18

Mame ahd Addreds of Reclplent 2. Amount 3. Dvganizalion Making Paymant [T appllcabia)
Hotymn Garman
1506 Tempa &:. i
Mew Crkears LA 7145

Hame and Addrase of Reciplent Z. Amount 3, Organization Making Paymant {if applicakie)
Liznal Wieon
AT M. Rainar 3L a0t
Menw Oaans LA TUIAT

Harmw and Address of Recipant 2. Amount 3. Grganizstion Making Paymani |if applicabla)
Hape Smith
2542 Borden 5t 0.2
Maw Orieare LA 20117

Mame and Address of Reciplent Z. Amount 3. Organization Waking Payment {f applicable)
Kmuin Jones
1121 Podand duia. I
Mew Culmgmy - LA T2UIT

Mame and Address of Reziplant 2. Amount 3, Organization Making Faymesnt [if apglizanila)
Ty CipldherA
1001 Ktk a0
Megw Odgans. LA 71T
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The fellowlng Informatin must be providad for each indlvidual to whom an expandiume was meda for senvices perfermed an
alectian day. Alae, the infoarmatian Mubt be provided for gach Individual parforming senvices on election ey ta whom & monataxy
eupendiung was meds by an organldion o which B paymand was mads by this sarnmites: compheting this repart. Such an
arganixation s raquired by law ta furnish this Inkarmation to the committes campleting this rapar.

Mame and Addrass of Recigient 2. Amopunt 2. Organlzation Making Payment (If applicabie)
Pal Tala
1246 Franes 1% $100.0¢
Mew Clieane LA 7OEIT

Nama and Address of Reclpiant z2_ Amaouani 3. Organization Making Payment (If applizahile)
Jokin Dl
S CAHI Al 1 1.0
Mewr Jeanz & TOUT

Harme and Address of Reclpont 2. Amouni 3. Organlzation Making Payment {If applicabila}
Llonal Sarilk
3205 Caabighzne St. H0
Mew Orlearns L& 70949

Meme and Addrass of Reciphknt . Amaunt 3. Organization Making Paymant (i applicalsia)

\ Cuarip Paylor

1725 Toura Si. #0009
Mew Orlsane La - TC119

Hame and Address of Reclplent 2 Amount . Organization Makmpy Payment {if applicabls)
Larry Slms
3613 Maralse & Y000
Maw Odepes L& FOM4T

Name and Addrass of Reclpiant 2. Amount 3. Ovganization Making Paymeani (i spplicabls)
Carean Tokort
1619 QK Rma St #100.00
Hnw Jipana LR FOVE

Nama and Addreas of Racipbnt 2. Amount 3. Organlzaticn Making Payment (if appficable}
Arlon HHmae
3540 Amalle 3. i
Mew Cveane LA 7119

Mame and Address of Reciplent 2. Amount 3. Organkzation Mzking Paymant {H applicabla)
Galalraa Dah.ek
1X2 M Min Ev. blaater
Mo Qrieanta - LA 72119
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The fdkwing infiarrmation must be provided for sach individual to wham an expendiara wes madd for sendcss padommed on
eloctian day. Also, ihe information must be providad foe eech individuel parforming sarvices on elaction day to whom a monetary
SPENANLIE wa:s g by an organzallon 15 which 4 paymend wes mads by the cammities complating thie repart, Such an
arganization -5 racuirsd by law to furnish this informathon bo e sommittes completing this mepad.

Mew Jiegrs LA 70118

Mame and Address of Reciplent 2_Ampunt 3. Organlzation Making Paymaent [If applicabla)
Kanlsha Demiids
122 M. MiRa S, sada
Mew Qigany LA 70718

Hamm and Address of Reclplent 2. Arvouri 3. Organization Making Paymant (if applicable|
Jarmame Saula
122 M, Mim 31, sl
Mew Qg L& 10418

Mame and Addrass of Reclpent 2. Amaunt 3. Drgan izalicn Making Paymant (i applicalle)
Madne Payton
1677 N, Flom.an 31, AR
Mew Orlest: L& W17

Meme and Addrass of Reciplant 2. Amount 3. Organlzation Making Payment {If applicabls)
Bennath Tumear. dr.
4725 Toura 51, st
Mew Qreane LA 7016

Harma and Address of Racipient 2. Amount 3. Organization Making Paymeni (K applicanle)
Frabecca Chan
7418 Pangla 3t 410030
Now Oriearm LA P0id

Name and Addreas of Reclplent Z, Amount 4. Organization Making Paymsnt (H applicabda)

i- Jaraza Alasader

G967 Bardngion Ct st
hew Caledria Lo e

Mame and Address of Reclplent 2. Amount 3, Organlzation Making Paymsnt [If applicabila)
Dieahcn Willem:., Sr.
116 Soottwood Cr. ey
Mew Qisans LA YO8

Hama and Addrass of Raclplan 2_ Amouni 3. Organizailon Making Faymant (If applicable)
Geand Rouc i
1301 172 . Falsgo St el
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T-I:la Fulluwingi_rfnlmmlcm L] ua -pmvldﬂd for ach individual iz whom an expandliure was mpde for satvices parfommed on
electlon day. Aleq, tha Infarmatian must be provides for each indivikiuel performing senices on alection day I E!E\um © manetary
expendiure was made by B organtzation thwhich 3 prEyment weas made by the commities seiplating This rapeat. Such an
organizatian is naguired by lave i fumnizh dhis infomaetion 1o the committes completing ths eport.

Name and Addrass of Reclplent 2. Amount 3. Qrganization Making Paymeni {if spplicable)
Glerit Dabrg
BC35 Edinburgh §t, §100.00
Mew Ofasne LA 70030
MNarne and Address of Reclplant 2. Amount 3. Oman|zatlon Making Paymeni (¥ applicabila)
Hamy Olkon, |
3522 Broakslda 3t 0o
Mow Jdears LA 70120
Martse and Address of Reclplent 2. Amount I. Organzatlon Making Paymant |IF mpplicabls)
Erendon Dincn
622 Broakska 3t H1090
Maw Odpars LA 0120
Nam# amd Adedress of Reciplent 2. Amount 3. Organ |zatian Making Paymant {H applicania}
Jharyd [ixon
3522 Broghak s 3L Al
Haw {rigene LA 70130
Haama and Address of Recipient 2. Amount 3. Organizaticon Making Paymesnt {if spplicabie)
Ellsa SiiEme
68 Wiright Hid L0l ik
Maw Olgena LA r0iz2e
i Hame and Address of Reciplant 2. Amaunt 1. Omganizetion Making Payment (f applicable)
| Ml HEe
1526 Annett 3t 5100.00
Maw Cwlpans L& 73447
Mame and Address of Reciplent . Amount 3. Organkzation Making Payment {if applicabla)
LGharles Wicks
3424 Calle vz 100,00
Mew Diieana LA 72119
Mame and Addross of Reciplent 2. Amount 3. Organlzation Making Payment (If applicabila)
ARETHA MCTRAY
42357 JEROME DRIyE aliell
HAMBYINO LA TM0%
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Thee Followning irformeaton pmesd h; provided For each incividusl 1o whom an expenditure was mads o secvices

> parformed an
edecton day, Also, the Infarmalon must be provides! for 2ach Indlykded parfiorming savices on slegtion day 1o wham a m
expendiupe was raca by Bn croanlzallon to which 3 paymmnt was mads by the commites Loarplating this report Such an
nrganizalan 18 reguired by bw 10 furnish this iformation to the commites complating this repart.

Name and Address of Reclplent 2. Amount 3. Organization Making Payment (if spplicabla)

TABITHA MCCEAY
A2357 JEROME DRIVE $100.00
MIMMOND  in 70403

Narne and Addraaa of Reclpiont 2. Amourtt 3. Organization Making Paymaent {if applicahble)

CALYIN E. BROWH
E15E. ASH STREET #1005
FONCHATOLL LA 70454

Nama arel Address of Reclplent 2. Amount 1. Organzation Making Paymarit (f applicabla}
CORA GRAHAM
518 COMPROMISE SREET $100.60
KEMNER (IR )
Mamwe amd Addirees of Reciplent 2. Arsunt 3. Organization Making Payment {H spplicable}
DERRICK HOLLAND
| 4520 wALLIARS BLYD, sk
| KENNER LA FOORS
;;—.—..—_.-—
: Nams and Addreas of Recliplant 2. Amount 3. Orgonization Making Payment (if npplicabis)
.| KAREM KENNE DY
* 310 GCOMPRUIVISE STREET SR
i KENNER LA sdoz
i —
; Neme and Addreas of Pacipient 2. Amount 4. Organization Making Payment (i applicabe)
JERICHG LER
i 11 COMPRIWISE e
i KEMMER LA Faoa2
i
MName and Address of Reciplent 2. Bmaant 3. Organkxation Making Payment {if applicabls)
QURHOMDA A1 STIM
B0 HANSOM P. . )
KENMER LA TOORZ
Mams and Addross of Reciplant 2. Ampunt 3. Organleation Making Payment (If applicabils)
LARRY STEVENSOM
701 COLEMAN STREET 0T
KENMER LA TOOEZ
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The Tollowing imformmetion gl be provided ko sach Individlal to whorn an expendire wes made for services perfomed on

akcton day. Also, the information muat be prowided foreach Indlvidual performing sensees ca slsetion day o whom a monstary
SHpENdHue wad Madh by an snganizalion 30 which 8 paymnant was made ty the conmittes camplating this repart. Such an
Organization i recuired by Fw ta furnish this infarmation: to the commattes complating this repan,

Name snd Address of Rociplent Z. Amount 3. Organktzation Making Payment {if applicabls)
RAICHAEL BT, JR,
B HANSON FL A
KENMER A 70062
Name and Addrass of Reciphn 2. Armount 3. Organkzailon Making Paymant (If appicabla)
DLAME CEPAVELL
723 HARMONY 5T. i
. NEWORLEBM A T115
2
Name and Address of Reclplant 2. Amgaint 3 Organization Making Payment {if applicabls)
RHOINCA, PARGPETTE
234 HARNIGHY 5T 500,00
HOW ORLEAH & 70115
A
Name and Address of Reclplent 2. Amount 3. Organlzatdon Making Payment (if wppdlcabla)
i CHRISTOPHER MOGODY
B43 CAMP STRIET S
MEW OHLEAM LA roiud
o=
Mamu and Address of Racipiant 2. Amount 3. Crrganization Making Payment [if applicable)
JEBGICA WE LY
332 27TH STAET HRm
FENNER LA TODEZ
Mama ahd Addross of Reciphent 2, Ampunt 3. Organization Making Paymant (i applicabla)
SHOMNEKA P
B30 IR0 STREET o
KENMER LA TLOGD
Name and Addrags of Reclplent 2. Amount 3. Organizstion Making Paymani (i applicanla)
Sih{bacirgs, Pl
BEQ A0 BTRELT bt
FEMNER L& 702
Mams and Address of Reciplant Z. Amount 3. Organlzation Making Paymant (If applicabla)
Eandra Smitt
16 Pavia Et. Ll
Malchildches LA T1da7
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The fnﬂmurg rformEtian rrsd ha.pmvidad for esaeh individual to whom an expenditure wes mada for servicas parformed on
election day. Alao, the Informetion must be prowided for @ach Individual pertamning Services on slection day to lf:nm a
peayTrant was macs by the committes comglating this report. Such an
tian to the connnittee campleting this repart.

e Ndilee was made by an organealion ko which 3
organizaton 13 nequined by aw b furnish this informa

Hame and Address of Peciplent 2. Amaunt 3. Organization Making Payirent (if applicable}
i KENNETH Tn3:lN
| 1108 WALLIMAL BLVD. K S0
| KEMMER LA 7ODE2
Hame and Addreas of Recipient 2. Amourit 3. Organization Making Paymant { applicable}
GALVIN OURaR T
119 Ml PL i
HEMNMER, A fODEZ
Nama and Address of Reciplnt 2. Amaount 1. Orpanization Making Paymant (f spplicabla}
B
|
i WASHTTA HIL AlILE
3512 HELENA £.TREET b
i HEMNER L4 F00s2
Mame and Address of Reciplent 2, Amdunt 3. Organiration Making Paymant (H appdlcabie)
WOLAMDA NIZLISON
2535 PAMAKA ITREET st
KENMEH LA T2
Mams and Addresa of Reclplent 2. Amount 3. Organizution Making Payment {if applicabie)
BRIDGET RELECH
JE2E PANAKA STREE] 1000
KENMER: LA Fo0mz
Mama and Address of Reciplant 2. Amount 2. Organization Making Paymsant [ applkable)
OANNIE SEALE
1413 MEADCW &T. ARt
METAIRIE Lo FisIed
Mame and Addrass of Racipient 2. Amount 3, Organization Making Payment [if applicabls)
GRS TANGE: B Rlwm
23 PROWVICTMGE FHoy
KEMHER LA THIGE
Nama and Address of Reclplant 2. Amournl 3. Organization Making Faymasnt (If apallcania)
WIDLA KIHMET M
MO HANSOM STREET w10a.0b
KEHHER, LA TIREZ
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Tha fellgwng Irfornation must ba provided for each individual i wharm sn expanditure was meda far services pewformed on
eleclion day. Alsa, the Imfarmation rmust be proided for each fdividusl peeionming servicas on alaction day 10 whom 2 manetary
expenditure was made by BR Qrganization o which a peyment was made by 1w commiitiee compleding Ihis reporl Such an
wrpanizatian is wquired by law 1o fumizh this fseamedion i the commites completing this e,

Narvg and Addrass of Recipiant 2. Amount <. Organization Making Payment {if applicabie)
SHOMDREKA CAMNIELS
2017 BETTY BL/T. kot
KEMNER LA FO0AZ
Narme and Address of Recipmant 2. Amount 3, Cwganization Making Paymeni [if appllcable)
REYAN SMTE
2017 BETTY BLYD. o
KEHKER LA 70052
Mams and Addresw of Reclpient 2_ Amount 3. Organ zatlon Making Paymant (if appliceble)
15000 REDME
912 MINGIR STREET A0
KENMER LA o2
Namz and Addrass of Reciplent 2. Amourit 3. Organ|zation Making Paywent (f appicabla)
ROBERT MLIL MG
S0E COMPROYISE ETREET 2000
. WEMHER La  FO0E2
Mama and Address of Reciplsnt 2, Amount 3. Organization Waking Paymant (f applicalie)
ERIDAET B~ R1LEY
1F GARTIER JRIYE B8t
KENMER LA TOIE2
Mamu and Address of Reclplent 2_Amount 3. Organtzation Making FPayment {H applicabia)
SYLVIAANN LINOK
2008 WESTIW Y STREET BH00. 0
KEMNER L THE2
Mame and Addrass of Reciplent 2. Amounl 3. (vguenlzation Making Payment (if applicabls)
DIDNALD WILLIAME
BE1S COHN 5TREET A
KENNER LA TODEE
Mairu and Address of Reclplent 2, Amount 3, Crganization Making Payment {if applicehle)
LATOYA WIL LIS
$100.00
5341 27TH STREET
KCHNER LA TOUG2
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The follewlng Infarmation must be pravided for each Indlvidusal k wham anoexpendiiue was mades for senices performed on
alectian day. Alag, the Informatian Must ba provided for gach Individual parfeming eervices an electon day o whom g manedary
eupendilung was meds by sn oanizadon 16 which 8 paymend was made by e sarmmitas completing this mpad. Swech an
arganization 15 raquirad by lew ta furnish this mkanmetion bo the commites carmpeling this mpor.

Mawre and Addrass of Recipiant 2. Amouni 3 Ovganization Making Paymant [if applicabla)
CHERY, MORR:S
2808 WESTBUFRY STREET Fian
KENNER La  TO0GE
Hame ard Addrass of Reclpiant 2. Amouni 3. Organization Making Paymant [IF appliceble|
Sandr Bmith
1005 Fawls 5 . SF{EAD
Metchlbaches L& T1d57
Name and Address of Ruclplan 2, Amaunt 3. Organizslon Making Payment {11 app/lcabla)
SHAROM ALK
8503 WILAM STIEET F00.10
KEMMER LA TODEZ
Meme and Addrass of Rediplent L. Amount 2. Drpanization Making Payment {H apaiicatk)
! RAIY Pk, (0L 1M
2500 CASWELL $100.00
METAIRIE L voood
Hame and Address of Reclplant 2. Amount 3. Organlzatlaon Making Fayment (if applicable)
SAMYRA COLLNG
2508 CASWELL NI
METAIRIE 1A T
Name and Addraas of Reclpent 2. Amound 3. Organizstion Making Paymant (¥ mpplicable)
CIARA COLL Wi
AR LASIVELL #100.90
METAIRIE LA 70D
Nams and Address of Recipient Z. Amount 1. Organization Making Payment (I applicabla)
JOEEPH THIMAS
i 12297 JERCIME DRIVE ot
HAMMOND L& i3
Namg and Acdress of Reciplent 2. Amount 3, Organlzation Making Payment [if applicakls)
DEMIZE PREIE
213 HANSOM P: ACE AN
KEMMER LA TIMEZ
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The fellowing information must e provided for each Individusd 1o whom an expandiune wak mada lor services parfonmed on
Blecton day. Also, the IMtomnalion must be provided for each individual parfomming semvicss on election day 10 whom @ FriCedary
Expranditur wee mede by an ofganization o which 2 pawnent was mede by e sammittes compieting Lhis rporl Such an
arfAnizalion 15 ~squired by law 1o furnesh this nformeticn o the gomimitos completing this rmpart.

Hame and Address of Rucipiani 2. Amount 1. Organizalion Making Payment [if spplicable)
MNORKRN HLUIGE S
242 PROVIDERE 10000
kENNER A TUDEZ
Name and Addrass of Reclpmsnt 2. Amaunt 3. Organkatlon Making Paymmnt (i applicatsin)
LETASHA PRIC:
212 HANEOM P ACE il
KENNER LA TODE2
Mame and Address of Reclphent 2. Amoumt 4. Organlzation Making Payrmant (i applicabla)
* MARSHA HARRIS
I8 COMPRUMSE Bo0.0
KLNMER: L& LR
Hame and Addrase of Recighenit 2. Amount 5. Qrganization Making Payment {IF apallcabie)
OUNISE SOl LIHE
2500 CABWELL Ll
KEMMER LA FOOE2
Name and &ddress of Reclplent 2. Amtount 3. Organization Making Paymant (5f ppplicable)
CENISE COLLING
2508 CASINELL #0000
KEMMER LA DA
Name and Addreas of Reclplent 2. Arncaumt 3. Organization Making Payment (H appdicabia)
| PERCY MCCREY
43297 JERGME IRIVE 2060
HAMMCWD LA, 700G
Mame and Addrasa of Reclplsnt 2. Amount 4. Organlzation Making Payment [If applicabls)
ARTHUR CLAY "M
2012 TUSKE 3 DR Ao a0
MARRERD LA 7072
Mama and Address of Reclplent 2. Amount 3. Organization Making Fayment (Il applicablaj
ELD THO#AA2 RHODES, R
4030 SIENMA TR, b
HARVEY L 7ODs3
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The Foll#eing Informsation twes! ba provided bor sech individual to whorm an sspanditure wag made iy 2ervices parfermed an
ehoction day. Aled, ihe information mugt b provkied ki each individugl perforning senices on alection day iowhom a maonstary
expendiure Was made Ly en croanizaton 1o which ;1 pawvant was mada by the commities completing this epart, Such an
erganizallon is raquired by ke to furnish this infiarmeaton 1o he sarenittern comphting this rmsart.

Name gnd Address of Reciplant 2. Amgunt 3. Organkzaticn Making Payment (i applicabbs )
STEPHEM CLAYTON
158 RUEERTICN AVE S1tn.0a
MARRERD LA 0072
Mamw a2nd Address of Reciplent Z. Ambunt 3 Organkzation Making Payment {if applicabls)
JOSERH ADAME
43¢ CLESTINE STREET 0l
WESTWED 14, Fo094e
Hame and Addrase of Reciplent 2. Amount 3. Orgaenization Making Paymant [if applicable)
BYROIM S0 T
1312 TANGLE 2010 DR, e
WESTWED LA FOBG4
Hame and Address of Reclpler 1. Amount 3. Organieatlon Making Paymant (If spplicable)
HRLAN CLAYTON
1106 5. STARRLTT ROAD Ll
METAIRLE L& Tdddd
MName and Address of Recipkent 1, Amount 3, Organ zation Making Payment (if appbcabie)
L=AHISHA CEAY TOH
. V0BG 5. FTARKETT ROAL FI00
| WETAIRIE Ls 70003
Hame and Addrass of Reclplent 2. Amocaunt 3. Organization Makmg Payment {if applicabie)
WALTER JINE 3
TE1 BUNKER NILL Sa0000
NEW ORLEAN LA 7§
L
Hame and Address of Reclplent 2. Amount 3. Grganization Making Paymani (if applicable)
BAISIAL BRCAYE
234 PROVIDIZN ZE g
HEMHER LA FODG2
Namea and Address of Recipient 2. Amaunt 3. Organization Waking Payment (f applicabla)
GHRIST |ME v M
3321 Aspanln ]
ME'W ORLEAM LR 70053
2
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The fallwing Infarmathon rmusl ba arovided fer each Indlvidual o whiom an expendiure was made for sendces. perfonmad on
alaction dey. Also, e Informathon must te provided for eadn irdniduel performing services an alction day to whom & monslary
axpemeditume wae mads by an orpanization owhich 2 paman wad radds by the commiitss campleling this repor. Such an
argeanlzation |3 raquired by law bz fumigh tig infornaton k the cammitbes completing i eport.

Name and Address of Reclplani 2., Armount 3. Organkzatlon Making Fayment [|f applicahlay
ELLA ADARE
1724 Maurepes $100.00
WEWORLESM &4 TODSE
2
Narme and Address of Reclplant 2, Amouant 3, Orpankation Making Payrmant (if applicable)
WATHAN BaILE
M8+ Aspan G B
- MWEWOCHLEAM A Td0A3
-4
Name and Address of Recipient 2. Amount A Orgainlzation Making Payment {f applicable)
NORA, BihKEF!
1016 Tansas Hr oD
MEW QFLEAN &  TOOSE
Narme and Address of Raclpiant 2. Amount 3. Organization Making Paymant iif applicakle)
SHARTH BLACEKMON
2401 Manfatan AN
| MEW ORLEAM A 70053
[}
Mame and Acdress of Reciplent 2. Amount 3. Organization Making Peyment {If applicabla)
BORBIE BLASHWON
2401 Manhattan $1%0.00
MEW CRLEAY LA 70055
o
Mame and Address of Reclplent 2. Amouni 3. Organizatkon Making Fayment (Il appllcahlaj
EWENDOLYH ELACKMON
3805 Gresardriar Ln 10000
MEW QORLESW A FOS
Mame and Addrezs of Reclplnt 1. Amaunt 3. Drganizatipn Making Payment (F appicabla)
CAYIC BLAC AT
| 3835 Grssnbiiar Ln 1005
" NEWORLEAY L& FODS3
=
Mama and addrass of Reciplent 2. Amount 3. Organlzxtion Making Paymant [if applicablg)
FLACHAl BREALLS
2840 Osabiakar Dr 1.0
NEW ORLEAN LA TD0S6
L3
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The folkowing infarmation. rust be piovidad for aach indlvidugl to whom an axspenditun wes made far senices parigrmed 4n

alactian day. Also, the information must be provided fiw sach individuel parforming services on electon day b whom 8 manetany
Axperidibute was made by an arpaniEstion 10 which @ payment was mads by e commithes camplating this rapart. Such an
organtzation |5 raguined by law to furnizh this nkammatlon b e committes compleding thie eper,

Name gnd Address of Raclpiant £. Amouni 3. Organlmation Making Fayment [iF applicabls)
OAYID BRCHYN
1012 ManhAkn Jh bty
MEW ORLEAN A TO058
0
Narne and Address of Reclplent 2. Amount 1. Drganizetion Making Paymant (If applicabin)
EATRIMG BRYANT
511 Fainmon Au kel
NEW ORLEAN 4 FO0&Y
-4
Mame and Address of Recipient 2. Amount 3. Organlzation Making Payment (i applicablu)
AFIEL BLRNYG
3604 Bambice D e
NEW ORLEAW A TOOE]
Hame and Address of Raclpknt 2. Amount 3. Ovganization Making Paymani jif spaplicable)
BB PAIRES
3908 Hembos O #0090
MEW ORLEAW _& 70055
(=3
Mame and Agdresy of Reciplent 2. Anmount 3. Organization Making Payment (If applicabie)
GECAGE B0 SR
1% Creagan Avg 0.0
MEN OALEAN LA 753
[
Mame and Address of Reciplent 2. Amouni 3. Organization Making Payment (if applicable)
SHAKITA CART IR
3543 cawendah p 1ol
HEW QRLEAN LA FOuss
=
Name and Address of Recipkont 2. Amoumnt 3. Drpanlzation Making Payment (H applicabla)
P pARY DRVIE
101& Tanmex Or S0
MNEW CRLEAN LA TLOSE
=
Nama and Addrase of Raclplont 2. Amount 3. Organization Making Paymani (If appllcabie)
DRUCILLA OIS
1B26 Dicquaie o o
HEW ORLEAKN LA 70053
L=
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f?hu Tollawing Informathon must be provided for eacd Inolvidual b whem en sxpendiure was made for ssvices perfomed on

flection day. Also, tha infommetion s b previded for sach Individuel parforming services on elestosn day te whom a manetry
axpendinme wias mady by an rgenzaton k which a payment wes made by Iha eommitiss completing this repart. Sush an
orpanlizaton i3 wguired by Ew o fumish tis Infornatlon b e commities cormlsling This report,

Hame and Addrass of Recipient 2. Amoont 3. Organlzation Making Payment (if apalicabis)
BARBARA, DoyE
1016 Tandms P
MNEW DRLEAN LA THSE
T
Hume and Addrass of Recipient 2. Amount 4 Qrganization Making Payment {if applicabls)
MR CE
3612 Hactil Laow Ll
HARVEY LA Toosld
Nama and fddrass of Reclplant 2. Ampunt 5. Organization Making Paymant [ apalicable)
KIM DAz
2241 watrghen dr A
MEW ORLEAN LA TIdSE
o
Name and Addrass of Reclplent 2. Amount 3. Organization Making Paymuni (I sppllcanls)
MaNA DAMIE
1044 Taness Or 100,90
WEW JRLEAW LA F0OSE
5
Nama and Address of Reclplent 2. hrgunt 3. Organ|zation Making Payment (i applicahle)
Chrigkapher Lava
| 955 Tangs [r Sa o
{ MEWORLEAN LA FODSY
LI
i Name and Address of Reciplent 2. Amouwnt | 3. Organtzation Making Payment (i applicable)
LEAEANN Dty 5
2401 Redbll L S100.40
r:l;w OALEAM LA 70053
Mame and Addresa of Reciplent 2. Amount 3. Organization Making Payment [ applicable)
CARQLYM DFRC_CLET
1221 Abardaea I F2p O
MEW ORLESM LA T0OS3
s
Mama and Addrass of Recipient 2. Amouni 3. Organization Making Paymesnt [if appliceble)
BEWJAMIN [ES:REE
3721 Langhezt £ el
MEW CALEAN LA, TOMSE
o
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The following irformation musl oe provided for sech Irdividual to whom an expendiiee waes made for ssvices performed on
edection clay, Alsn, the informa ion must ba prowides Far sach individual performiing servicas on sleclion day o wham a monatary
exqpend|fure was masa by an organization o which o payment wae made by the committea compiating this repoxt. Such an
orgenizafion 9 required by lene to fumish His Infarmatian to Ihe committse completing this repart.

Name and Address of Reclplent 2. Amount 3. Drgan zation Making Payment (i applicabla)
ALEXIS CHLLOR
1305 Radwoed o A00.00
NEWORLEAN La  TI0S3
i 2
i
: Mame and Address of Reciplent 2, Amount 4. Organlzation Makirg Payment (f applicabbs)
LILUE DILLCN
1305 Radwocd or 3000
MEWY CRLEAY LA TUDSE
Namua and Address of Reclplant 2. amount 3. Organization Making Payment {if applicabia)
RAHEEIM DL:B'
1708 Cotaga F1o0
MEW ORLEAN LA THO5]
=
Narme and Address of Recipiant 2. Amount . Cwganization Making Paymant (if applicable)
LISA OLIGAE
2371 Laginkeos ik
MEVW ORLERN LA TDOSE
=
Ham# aid Addrews of Reclplent 2. Amoust 3. Organ|zatian: Making Paywent (If applicable}
EBRLELLIO T
1013 Wanhal- an Blud HUHE
| MEWORLEAN A 7O0S3
L)
: Name and Address of Reciplent 2. Amount 3. Organkzation Making Paymest {if applicabie)
STANFURD 14 /ORITE
25 Tullgrige St
MEW CHLEAM Lo e
Mama and Addrass of Racgpient 2. Amount 3, Organlration Making Paymant (If applicabila)
TERRAMCE ~A AORITE
e §100.00
NEW DRLEAM LA TXSE
-
Mama and Addrass of Raciplont 2. Amouni 1. Organization Making Paymendt (I 2pplicahls}
MAMETTA FL NTAIM
3212 Timbertam: il
MEW CRLEAN LA (oG
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The follzadng ilomation sl be provided for esch individuel o whom an expendiare was nada for serices parfommed an
alaction day. Also, ihe informegton -nest b provided for aach individwal parforming senkses on elecion dey to whom a
expandiluta wat made ' an crganzadlon k- whiet a paymanl was mads by the committes complating this mysart. Such an
organization is raquired by lew ko furnish thia Informztlon to the cammiites campleting thig report,

Name and Address of Reciplont 2. Ampunt 3. Organlzation Making Faymant [IF applicabls)
ROCHELLE GAIMES
4048 Indig 1004t
MEW DRLEAR - A 7TDNSR
L
Hame and Address of Raciplant Z. Amount X, Grganization Making Paymant {f applicable}
TWARKEITH G4 MES
4043 Ineligge Sy
MEW ORLEAM A 70053
e
Name and Addross of Reclplent 2, Amaunt 1. Organization Making Peyment (if applicabla)
CHRISTING CAFY
- £49 Cuah Manor i
NEW CRLEAM _A 7004
o
Hame and Addrasz of Raclplant 2. Amount 3. Crganlzation Maklng Faymand (if applicable)
CARL LG GRISF-N
303 Balley o
HEW ORLEAM _& 70053
=
Mame and Address of Reclplent 2. Amaunt 1. Orpankation Making Poyment (f applicabla}
i GEORGE HATVEY
1514 Sylwia B A0
MEW DORLEAM LA 70058
(=
Mama and Address of Rechplent Z. Amoum 3. Organlzation Making Fayment (if applicable)
ELILA HOLMI'S
3o apia 5100.00
MEW DFLEAM LA TIHISG
=
Nama and Addrass of Raclplant 2. Arnaunt 3. Drganizallen Making Paymant (i applicabia)
EOWARD HOLWES
155 Lapakes P00
| NEWORLEAN L& TO0SE
=
Name and Address of Recipient 2_Amcynt 3. Qrgenization Making Payment {if applicatile)
AELA HOANAID
B 18 Mantkall B t00
NEW CRLEAN LA TI0S3
L
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The f_niluwlng Infarrratian must ba provided for each individual fo whom an expendliurs was mads for senices parformed on
alectian day. Akzg, the inforrrtion must be previded for each Individual parforming semvices on waction day o whom g monssary
axpenditune waE made by a0 organkaion 1owhich & paymam was rees by the commstiee completlng this repart, Such an
argAnizatian & required by law te Turnish this infermation o the cormmibiee cormplating this mpen.

Mama and Addrase of Reclplent 2. Amouni 3. Organlzation Making Paymaent (if applicable)
DCMAL YN HLG-FES
121 Martin Or §100.00
MEW CFLEAN LA FI05S
(=
Mame and Address of Raclpiant 2. Amount 3. Organization Making Payment ({if appllcabla)
KEDRICK J&d:K 30N
- — 3400.00
WEW DRLEAY LA OS5
=
Hame and Address of Reaclplam 2. Amouri 3. Organization Making Paymant [If applicable
LISA JACKESCMN
2% Spven Cipka alail
MEW ORLERY LA FOBSE
Mama and Address of Reclplent 2. Amaunt 3. Organtzalion Making Payment (i applicabla)
COMSTANGE Lutcton
290 Indwpanda-ce e
HEW ORLESA LA Tk
Mame and Address of Recipient 1. Amount 4. Organlzation Making Payimant (if apphcable)
EMILE JAGK:30Y, JR
25 Brmechar 1oy S
ONEWORLEAN LA THNRG
L2
Meme and Address of Reciplent Z. Amaunt 2. Organizatian Making Payment {if applicatibe)
SHATRANA NN
p 510000
MEW CRLEAY LA TOOS3
2
HWama and Address of Reclplent 2. Amount 3. Organization Making Paymani [if spplicable)
AVERY JOHES1IH
15 Manson i
NEW QRLEAN LA 70038
Name and Address of Reclpiant 2_ Amount 3. Organ|zatlon Making Payment (F applicabls)
ROSE JOHNACH
7068 Harry 510000
MEYW ORLEAN LA FINSE
L
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The: fallewing iformation rwgt Ga rovided for each ndrvidual o whom en sxpendtbure wog made for servicss pefarmed on

elaction day. Ao, the information mus! be provided far each Indvidual parfarming sarvices on decilon day to whom a monetny
expanditure was made by an orgarzalon b which 8 payment wad mcda by the cormites compleling this report, Such an
arganizstion is regquined by Ew b Turnish this infermation to the commities complating 1his rapot.

Nams and Addrass of Reclplant 2. Ameunt 3 Orgenization Making Paymant {H applicab)
ETLWA JONES
18 Jupiter Tha
NEW ORLEAN 1A 7O
L
Name and Addrass of Reclpiant 2. Amount 3. Organizatian Making Paymani {if anplicabla)
RERPER JOHSS
19 Jupiter i
| MEW ORLEAM A 7O05Y
o
Mame end Addresa of Raciplant 2. Amaunt 3. Organkzation Making Payment {if applicable)
LOLIS KELLY
B Myatlc 190,00
NEW CALEAM A 7ldcH
5
Mame and Address of Recipient 2. Amouni 3, Organlzation Making Fayment [If applicable)
SHOH0A KL
4 Kerd 100,00
MEW ORLEAM A 70053
Name and Addrass of Raciplant 2. Armount 3. Drgankeaflon Making Paymwit (if appllcabla)
ULYFSES LAKP 41N
B 100,00
HEW ORLEAN A TI0%
&
Name and Address of Reclplant 2z Amoynt 3 Organlzation Making Paymant (i apalicahls)
FRCEL MAk IR
2106 Green b
MEW ORLEAN _A  TOOSE
°
Narme and Address of Racipient 2. Amount 3. Organization Making Paymant iif pplicabla)
RACHELLE MATTIMN
Atk Gaudat B dleyatl
WE'W ORLES&H _&  PO0AED
Name and Addreas of Raciplst 2. Amaunt 3. Umjanization WMaking Payment {If applcabls)
ALICA BMART:H
L Geadat 5t ATICN
MEW OALEAM LA TGOS8
=
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The fallewing informatcn mukt s provided for esch individust 1o whom an axpendiiure was made for sonvices perframed on

glantion day, Also, the infomalion must ke provided Rar each Indhyidual
axpanditure was made by an srganization 1o whish s paarent was med

pretToamicy services onalection day ta wham s monetary
8 by the: odmfites completing this mpo Such an

orjanization 1§ ‘equired by lawr 1o Furrish this informeton i the sommitten competing this mport.

Hama and &ddress of Reclplant ?. Amount I, Qrganization Making Paymant {if spplicable}
DORIS MOGEE
2 Whliney ion
MEW ORLEAN L4 TODSS
o
Meme And Adorass of Reclplant 2. Amount 3. Organizatlon Making Pryment (T applicabia)
SASMINE MCGEF
756 Pladman F
HEW OELEAM LA TODSE
=
Name and Addreas of Reclpint 2, Amount 3. Drgan zeflon Making Paymsanat (i appllcabis)
ETEPHANIE M SAEW
21 CypeaBE A A58 8pLT 100,00
; NEWORLEAW L& TaDsd
1B
Hame and Andress of Reciplent 2. Amsunt d. Organlration Making Peyrment (f applicabla)
1 WERMCH MIELER
109 Mokéa Bt #1902
MEW CRLEAY LA TO0oE
Hams and Addmse of Recipient 2. Amaount 3. Organization Makmg Paymant {if applicable)
MlARA MO S 2HERY
409 Oclecd HE000
EEW CRLEAY LA TLOSE
Kame and Addrass of Reciglent 2. Amount 3. Qrganization Making Paymani jIf applicable)
CHAMA MM IGLE
2408 Oumakn 2 1050
MNEW ORLERN LA 7004B
=
MNarw and Address of Reclpient 2. Amaunt 3. Organ|zatlon Making Paymeni (i applicahls)
[XIRGTHY WOHEES
BT c §100.00
HEW JRLEAM L& FOD4E
T
I
Mame dand Adedress of Recipient 2. Amaunt A, Organizetion Making Payment (H applicabla)
+ SANTRICE PAF KER
! 13065 Bneckaroid ks
E NEW ORLEAN A4 s00%W
e b 13 . e — d_
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elattion day. Also, the informelion must be provides ko each
ecpaEnditune was isoa by B8R organization o which a payma
orgerizallon g equirad by law to fumish this Infermatien to the commites wormplketing this repart.

The Rllowdrg ahfiormation mual be provided for sech indvidual to who an axpendiune was mede for services pefomed on

indlvldual pefarming aarvicas on lection day o wham 2 momszry
nt weR mede by tha commitbea completing this mport. Such an

Mearme and Address of Reclplent 2. Amaunt 4. Organzatlon Making Payment (if applicabla)
SA0DIE FATTELSOH
1445 Mplewnoo: Or +100.00
WEVI ORLEAM L& FOnsd
o
Heme and Address of Reclplent 2. Amaynt 3. Organbzation Making Paymant (if applicable)
ALTOM PATIERSON
T4 Waglgan i Or #1000
NEW ORLEAN LA PO0d
|
Name and Address of Reciplent 2, Amoumt 4. Organlzation Making Payment (H applicabla)
JAMES PEAKIM G
| 295 v apt 13 Bt
![ NEWCALEAM L& 7O0S8
g
T
: Mame and Address of Reclplent Z. Amount 3. Organization Making Payment {Hf apalicable)
HLBERT PEFR
084 Kittroay L 1 el
NEW DRLEAY LA Thdsd
Hame and Addrass of Recipient 2. Amount 2. Urganizcation Making Payment {if applicabls)
MY TRICE PEREY
054 Kaltievay [+ A0co
WEW DRLEAN LA TOOS3
L
Wame and Addrass of Reclplent Z. Amount 3. Organization Making Payment (If appllcabie)
\WHRREM FILR.ZE
2053 Jedfersnn Hights 100,00
MEW ORLEAN LA FOOSE
L
Narme and Address of Reclphent 2. Amount 3. Organ|zatlon Making Paymeni (f appllcabla)
LEOLA POLLY
J141 Bgithway [r Al
IIEEW ORLEAN LA 7036
Name and Addrezs of Racipient 2. Amount 3. Organizetion Making Paymant {f applicable}
ANMA PRESTWOOD
840 Hua Boeeda Marram S1000
NEW ORLEAN LA 70058
L=
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The alknwirg infonmeathar rmust be pravided for each Indlvidual s when an e e e wid rrradle for sanices periprmed on

] o for each Ineiividual patforming servicea an election day ta whiom 5 moneary
axpencliuRg was Made by an orpenizsdon 10 which 4 paymend was made by the commitas eompleting this wpar. Suchoan
arganteetion 1 reejulred by law to furnish this infermaton ta the committes compisling Lhis mporl

alection day. Alsa, tha infarmation must e previos

Mama and Address of Racipiant 2. Amouri % Organization Making Payment (if applicabls|
LLOWD ROBING I
70 T Waron #109.00
MEW GRLEAY LA TIXISE
ph
Mama and Address of Reciplant 2_ Amourni 3. Organization Making Fayment {If applicable|
LWINZETTA ROZERS
1424 Cypmase il
MEW DRLEAY LA 70053
o
Mama and Addrass of Raclplent 2. Amaunt 3. Drganieation Maklng Payment (If appllcahblo}
HATHYRM ArU S5ELL
G7R Tall Lt
MEW CRLEAN _A  7O0d
b=
Mames end Addreas of Raclpiant 2. Amount 3. Organizalion Making Paymant (i appicabia)
KATHYFM RUA 3SELI
O78 Taft 10000
MEW ORLEAM L4 runsa
Mame and Addrass of Reciplent 2. Amount 2. Organlzation Making Payment {If applicabla)
CARMEST RLUFI I
| 5855 Lipes En0
: MEWDRLEAN La TOO53
1 2
I
Hams and Addrass of Reclplent Z. Amount 3. Organization Making Paymant {If applicabhs)
BHTAM RUSSE- L
513 Gardern ¥100.00
NEWY ORLEAN LA 7004
L
Name and Address of Reclplent 2 Amount 3. Organizatlon Making Paymeni (If sppllcabla)
ALNDEM LIA S0 WOREG
B4 Heppy 5. b
MHEW ORLEAH Lh  TLOaE
ph
Name and Address of Recipiant 2. Amount 3. Organ|zation Making Paymant (H applicabla)
BIMOMNE SECLILA,
7454 Sap Kt Slotin
:Ew QRLEAN LA F0M56
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The folkwing informaillen must be provided for asch Inghidual & wharn an exgrardliure was mads for sarvices pepfomed o

ehecilon day. Aleq, tha infarmation must be pravided tor each
expendiure was made by 8n prganization towhich a myma

Incihvidlual pesforming Bervices on alectian day (o whom 3 monekary
rit was mace byt &t itiee compledrg this report. Such an

orghnizathon s laquirad by law o Furnish 1his ifiermertion 1o the cmmites completing this e,

Name and Address of Recipmant 2. Amount 3. Organization Making Paymeni {if applicable)
BRITTANY SINC.LETCH
2413 Haroid £1 S1o0ha
MEW QRLEANM A TOIGSB
<=
Name and Addrass of Reclpiant 2. Amount 3. Qrganization Making Paymeni (i npplicabls)
WILLIE FEARL &M TH
ABES Enstvesw O- il
EWORLE#.M A TDOSE
Name and Address of Reclplent 2. Amaunt 3. Organization Making Paymant (i applicable]
KEMH STEVE-N'
418 Eilwer Lilke ST
WEW ORLEAR _A  700h
=
Name gnd Addreas of Raciphnt 2. Amount 1. Organizetion Making Payivet (If applicabis)
': JIFTON STEWSO
[l i 510000
MEW ORLEAM oo FOOSE
ph
Hame and Address of Reciplent 2. Antount 3. Organlzation Making Payment {f applicable)
LATASHA TLSPER
1874 Dogwond L 5100.00
MEW ORLEANM LA TG
=
Mama and Address of Reciplent 2 Amopunt 3, Organlration Making Paymaent [If applicablz)
TIARA TURNER
42 Dqwrd e 3400.00
WEW OFALEAM L& #0055
[
Mame and Address of Reciplant Z. Amounit 3. Ovganization Making Fayment {If applicahlsa)
ELIZABETH TJHMER
515 (ABOn Aoy
MEW CRLEA LA 7SS
£
Mamu and Address of Reciplent 2. Amount 3, Organization Making Paymant [if spplicable}
HAREM WASFIMETON
812 Cak 51 ikl
MWEW CRLEAS LA TINS5
=
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Tha fallowing nformation muat be provided for éach lvidual o whom an expendibae was made for sevvices parformeed an
Blacticn day. Also, the infprmation must be prevlded ke sach individual parforming sanvices on slection day 1o wharn & Moty
expeantilure was mada by an orpanization b which 2 payment was mada By tha staites complating ths report. Such an
orarkzallon ks nogquirad by 2w o firniah thig Infermation 1o the commitios cormpleting this repart.

Name and Address of Reciplant £, Amount 2 Orpanlzation Making Payment (i applizabie)
ROSE WELLS
4806 Jacquelins Flec o
HEW ORLEAW 1A FLdAB
=
Narme and Addrass of Recipient 2. Amount 3. Organization Making Ppymant (i spplicakle)
ANMA WESTLEY
3525 Gardare s10:
MEW ORLEAM & 7FO0S&
2
Name and Address of Recipient 2. Amount A Organkzation Making Payment [if applicable)
TAMBMARS WlLHING
#8138 P Kormen Apt.
MEW CRLEAL: & TOOSE
5
Hame and Address of Reciplani 2. Amaunt 1. Drganzeficnh Making Peyment [if applicable)
MANGURITS WIESEING
F313 Ales Kormen Ak, B B0
. NEWORLEAN A 7058
Hame and Address of Reclplent 2. Amaunt 3. Crganization Making Paymant {H applicabibe)
QUIJALIARA NIl SOH
27110 Ciypreesd Ao recs apl T St im
HEW ORLEAI _A 7OO5S
=]
Name and Addreas of Reciplent 3. Amaunt 3. Organkation Making Paymant (F applicabis)
108 YWHITLE
11888 LONGRIDGE #EM7 500
BATONWROLE LA To802
C
Nama and Acdraks of Recipiant 2. Amounl 3. Organizatian Making Payment (if applicable)
PEDTA DAVIS
2049 HARTIN A TE. ey
BATOM ROLG L4 TORNZ
Mame and Address of Recipient 2. amaynt 3, Orpankzation Making Payment (If applicabla)
BARBARA JORIIAN
AR HL ST 5. kb
BATOMROUZ L& 70302
[
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Tha I_'-ullnwing irfarmaetion it ba provided kor sach Indhvidual to wham an expenditure was mada fo sarvices perforned an
election day. Alkg, N INfmaliue must ba provided ke each Individusl perforiing sendces on alecton day 1o whom am
SHpandHE wak mace by an orgeanization o which B payment was mada by the commites completing s mport. Such an
organizaton ia raguired by ke 1 lurresh this information o the commiitas canplating thig report,

Name and Address of Reciplent i, Amaunt 3. Organkation Making Peyment {f applicabla)
JCSMITH
3 E HOLLY B 7500
BATCOM ROl LA 7o&15
C
Mame and Addresa of Reciplent 2. Amount 3. Organization Making Payment (If applicabike)
TANISHA HURBARD
044 ELWIH OR. e
BATON RO LA 70812
=
Name and Address of Reclplan 2. Amouni 3. Organlzatian Making Payment [If appllcabla)
TAMMY SAMPEON
1147 ERICE, AVE. Sy
BATCMROUS Ls  TOR1A
L
Mams= and Address of Reclpient 2, Amount 3. Organzatlon Making Paymant {if applicabia)
TevL{aR Simm:
: 11047 ERICSOH AVE. SR
- BATOWROUS L4 TAE
Name and Addrare of Recipient 2. Amount 2. Organlzation Makbyg Fayment {If applicabhs)
DBRATYL HEMDERAOH
4776 ADAMS 4V'E et
BATON HOUS LA 70802
=
WName and Addrass of Reclpignt 2. Amount 2. Organizatlon Making Paymeni (if applicahle)
BREMDA RHEESTOM
3253 ONTARIC ST Jrsing
BATOM OIS LA FOEIS
C
Hame and Address of Reciplent 2. Amount 4. Organization Making Paymant (H appiicabda}
i WILLIE PORLRTSOM
1253 OMTARIS 5T e
BATOMEQLG Lo F0a0E
Mame and Addrass of Reclplant 2. Ampunt 3. Organlzation Making Payment (If applicablo)
GLENDA ANZEQSON
15355 WHEE LOCK LM el
BATONROUG LA TOPST
=
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Thw {olkewing mformetan mpg) be provided for each ndhddial to whorn an expenditure wes mada for gervices perfomed on
alacton day. Also, the information musk be providad for aach Indlvidual parfioming sanvices on election day o whom & monetay
eupendiue was rade by an organiatic 1 whith o payment wae made by the: cormittas camplating this repart. Such an
argantzation k& reguired Ly [aw to furnish this infanmation ba the commiftes complating this sepan.

Mamrg and Address of Reclplant 2. Amount 3. Organization Making Payment [If applicabls)
BRIDGETTE  WSHENEERRY
5386 LAREDED /WE. e
OATON ROUG 14 TOB
L3
Namé and Addrass of Reclplent 2, Amaunt J. Organizailon Haking Paymant (H appllcabln)
LENCIRA BPRuL
1832 BEN. ACAMS $75.00
BATON FROLE 1A 70314
=
Kame and Addraze of Raclpiant 2. Amount 3. Cvganization Making Paymen! [If applicahle)
TYEISHA CUSH NBERRY
| 5385 LoReDs & AT
BATOM RO A 70811
=
Name snd Address of Reclplent 2. Amount 3, Organization Making Payment [If applicabla}
RICSE LARD
2335 MORTH 38°H seAD
BATON ROUG A TOB11
[ =
Name and Address of Recipent 2 Amount 4. Drpanizetion Making Peymemt (if applicable)
MATILDA, HARR 5
46 N AATH & 5750t
BATOMRQUS A T0A02
Narme: and Addrems of Reclpient 2. Amount 3. Grganization Making Paymani [If soplicahls)
WANESTE GING
S03 MALIREEN |1F. i
BATON RO .8 7074
C
Name and Addresa of Reciplant 2. Amount 3. Organktzxtion Making Paymant {f applicable)
ARKISHA 384T
Endl 8 ARDE WA Sl sanr
BATON RO LA FOBOS
&
MName and Addrexs of Reciplani 2. Amount 3. Organization Making Paymaert (If applicabda)
MHEKS LATEEHZ
11021 PLANF R #17 ikt
BATOMRGUT LA 70811
=
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Experkiiure was made by en orqanlzetion o whish
orgenizatkon s 1aqulred by law 1o furnish ihis infiormeton 1s the commities competing this eeort.

Tha fallowing infomaiicn mwst ba provided for sach Individuwal e wharn an eqpandliure was rmaca K- sarvices parformed on
eleclion day. &leq, the infarmatian must be pravided ke epch indhvidual perfsrming senices on election gday io whem g mamskary
@ paymant wes made by the commities sompleting s repert. Such an

Narme and Address of Reclpant 2. Amount 3. Organization Making Payment {if applicable)
GAYMELL HORNSEY
G033 HTONEXIEN AVE. Jid
BAKER A qOTd
Mams 2nd Addreas of Reciplent 2. Arnaunt 3. Organkzation Making Prament (f appilcakbia}
THEDN CLARK,
101 HGETH dd TH 5T G
BATOWROUG LA 08002
[
Mame and Address of Regipisnt 2. Amount 1. Organizetion Meking Paymsant (F apglicable)
MARY A, JCIHMSGM
176D M. PAMELA DR, Rl
BATON RO LA 70A05
c
Hame and Addrass of Reclplan 2. Amouni 4. Organization Making Payment [l applleallaj
CHARLES 5RA Y
1525 . 5T, 4304 Bl
DATON RO & romgz
Hame and Address of Recipient 2. Amount 3. Organzatlon Making Paymant (if applicalie)
COREY 3iMka
2805 CHATRW DT 4780
BATOR REA-3 LA TAED2
-
: Mams angd Addrass of Reciplent Z, Amount 3, Urganization Making Payment (i applicabka)
CLAREMCE NEAL
433 EVERGREE N OR $Ise
GATOMAOUS L PH806
c
Hame and Address of Raclplant 2. Amount & Organizatlon Making Payment (if applicable)
CARTAYN RICKS
150 SOUTH *T1H K35 STy
BATOMAGUS LA 7D8OZ
=
Marmw and Address of Recipient 2. Amount 3. Organlzation Making Paymant (i applicabla)
ERIC BLTLER
1ITAREROUD T, kit
BATOM ROWS LA 7ORID
[
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Thw fediemang formatian must be provigked for each Individual o wivam an ssperdiburs was made for services parformed gn
alaction day. Also, th information must be provided for sach individaal perdomming services on election day ba whom 8 mengtary
expendiine wag made by an ganEzalion 1o which & payrrient wes made by the commitiae complating this repart. Swch an
grgankzatien k& required By law ke furmish this inkormation bo tha committea completing thig repen,

Hama and Addrass of Raciplan 2. Amouni 3. Organization Making Paymant (if applicehie|
JERRY OIXCh,
12529 COURSEY #2074 Bl
BATOH ROUCG 1A TORIG
C
Name ahd Addrass of Recipbent 2, amaunt d. Organization Making Paymant (H applicabin)
JREARI GOING
£10 ARDENWICD #3107 L
BATON ROUC | A LA
Name and Address of Reclphant 2. Amount 3. Organizatlan Making Paymant (Gf applicable)
TR GAILS
A501 ARDENWDL D #1107 37h
Balfced RO o 7O4DS
=3
Name and Address of Recipignt 2. Amount 3. Orgenlzatlon Making Payment (If applicabls)
KELVIM EANT
G0 M. AROE Hyly D0k #ed BiSab
BATCH ROUC A& FORMG
LD
Name and Address of Reciplant 2. Amount A, Organkzation Making Payrmant (if applhicable)
. AMIRH GrlkhES
€50 M. ARDEMW OO 21107 $73.00
BATON RO A TLADE
(=
Name and Addrazs of Reclplant 2. Amount 3. Organization Making Paymuani (if applicable)
CARRICH DAMNIILS
Fded ANTARIC AT 3o
BATOHN RCAIGS A FORODS
13
Name and Address of Recipient 2_ Ampunt 3. Organization Making Payment [if apolicablz)
CHARLES BATE 2
40t4 MOCLE LMD e
BATON RO LA TOBOS
=
Mame and Address of Reclplant 2. Amount 3. Organbkailen Making Paymant (H applicabla)
LW AL W, e S
48114 MOCLE (LMD ]
I_Emmm ROLS LA WiEnS
=
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Thoe Following indcrrnation nwst b provided for sach Indlviduel 1 whom an axpariture #3s made for servicas perfomied on
alecticn day. Alsg. he InformaEtcn must ba prewided foresch individusl parforming sendees on alectian day s whom a
Bnpendiles wae mada by an crganizetion to which 3 payment was mada by the committes complating this rart. Such an
orfanizaton 15 ruired by B ba furnizh thie [nfarmaton to the committae camplating this epart,

Name gnd Addresy of Reciphent 1. Amount 3+ Organkzation Making Payrment {if applicable)
TOMMIE J. W3IGHT
3745 ALLICILNGA oot
BATON ROUL & T0ADS
[=
Name and Address of Reclplent 2. Ambung %, Organization Making Fayment [if applizahlz)
TERRY CAIEEN
258 WaM BURAK 5T g
BATCN ROUC A& romadz
[
Mame and Address of Racipient 2. Amount 3. Drganbkatlon Making Peyment (I applicabla)
JEROME MALHE T
TAZN, B2 BT, srag
PBATOMROUSG A TOROD
Name and Addrase of Reclplont 2. Amount 3. Orgenlzation Meking Paymant {if applicabbe)
ZAMURA PRICE
712 . 22 5T. 470
BATONRAUN: A 7082
=
Name and Address of Reclpiont 2. Amount 3. Omjanlzation Making Payment (if spplicable)
SHARDH HARILTON
218 HURGH s
BaloM RO s 70802
C
Mama and Address of Reclplent £. Amount 3. Organlzatlon Making Payment [IF applicable)
BRUCE DILLSIN
4314 MGIGLE _LsoJ4C: i
RATON RQU 1A TRE0Z
Hamwa and Addrass of Raclplant 2. Amount 1. Organization Making Peyment (If spplicable)
COREY THOME S
155 MARILYM C7 ol
BATOMROW3 LA TOE1S
C
Mams and Addrass of Recipkent Z. Amount 3. Organization Making Payment {if applicahla)
« SHERMAN WILLIEMS
3870 KINCK 2T kel
BATOMAGUWY LA rudog
=
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The follewning wrtormation musd be prondded for each individysl to whom an expenditere wes made Tor services perormed an

ekection day, Also, 1he information muat ba grovided for each individusl parforming Sendces on sisction dey T WM 8 Maoetny
expEngilme wap vade by an crganzalion 10 which B payment was mada by the commites comylaling tis report. Buch an
orgenizaticn ia requred by law e furnish thia infarmaton 1o the cammitas carmplating this repart,

Name and Address of Reciplent 4. hmount 3. Organization Making Payment (I applicabis)
WMARTIM COIRE
37:9B WEBE DR, el
BATONROUC A ‘s
MNama and Address of Recigient 2. Amouni 1 Orgunlzation Making Paymant [if applicakle]
BOEBY RAY cOHES
8275 ASTORIAN DR Finan
BATON ROUC A foHiE
Name and Address of Racipieni 2. Amount 3. Organizatlon Making Payment [|f applicabla}
MARCUSE THUMAS
33850 BOADREALX STREET A7
! WHITE CA3T A& TOT&R
L=
Name and Addrase of Reciplent 2 Ampunt 3. Orgonlzation Making Payment {if apolicable)
REMOHECE AU KER
2203 OEBRA, DF B0
BAKER A TOTI4
Narme and Address of Reclplent 2. Amouit 3. Organization Making Payment (If applicabls)
WELYIN J. LDVE
G20 ARBOR. I "AE OR. 7800
BATOM RCMISS _A  TOE-Z
=
Name and Address of Reclplent 2. Amount 3. Organbration Malding Payment (if applicable)
KW . JONE:>
2 ARECHR 1 AE DR Eaa
BATOMROUIE LA MOd12
Mams and Addrass of Raclplant 2. Arwouri 3. Organizatian Making Fayment [IF appllicabls)
CORNELWA, GrhSRAND
TON N AFTHET L)
BATOM ROUS (A TOBOZ
[=
Mame and Address of Reclpient 2. Amount d. Drganlzslon Making Paymant (if applicabla)
AMMETTE RIJLZY
TI04 M. 43R0 ST m,
| BATOMRCAU-3 La OB
Tl =y
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The foliewing infarmation must be provided for each rdlddual s vt ao expanditurs wae mace 1or sendces pedormed on
electian day. Ao, tha information meyst be providad for eacn Indvidual parfomiing seevices an akection dey (0 whom @ monsany
axpewdiburg was made by an orpanizstion o which @ payment was made by e cammitee campleting thls repert. Such an
arganizaion |= required oy law to furmiat this nformation ko the comimites completing tis mport

Harma and Address of Reclpleni 2. Amount 1. Drganization Making Paymant (I applicablu}
CHERYL O0IMC
372 FARWOOL OR. G
BATOH RO 14 nlidn
F
Name and Addmss of Recipbert Z. Amount 1. Organization Making Paymeant (i applizable)
ALERIE REVILH
2040 N, LODELL #8108 e
BATON ROUC. 1A TORIE
=
Karme and Addrase of Recipiant 2. Amount 3. Organ/estion Making Paymani (I applizakla)
WADIA BERR™
U 4044 1. BARRORY Ara
BATOM RQIN: A J0AEG2
Name and Addraas of Reciplant 2. Amolnt 2 Ovganization Making Payment [If applicable)
JOMH BLAC B JRM
14190 N ARDENWOOM 211243, Al
BATON ROUC: _A 70802
Hpme pad Addross of Reclpient 2. Amount 3. Organkailen Making Payment (H applicabla)
CALVIN BLACKEURN
110N ARRENW SO0 ¥1124A 400
BATOMROLK: A 70803
=3
Hame gnd Address of Reclplent 2. Amount 3. Organization Making Paymani (If applicabls)
ROBERT HAMP M
1328 TERRAML:: AVE K51 ST5.00
BATOM ROy & POBO2
[
Namo and Addreas of Raciplent 2. Amaunt 3. Organkzation Waking Paymeat (if applicable)
BHONTAE ELWYARDS
4314 MCCLELLNDx Yal
BATOMROLIZ LA 70805
=
Nama and Addrasa of Racipiant 2. Amount 3. Organlzation Making Payment | If applicable)
MELCOLM BRUMFIELD
4314 MCCLE LWND izl
BATON RO LA FOBIS
]

Frge I¥T of 215




Th illowing imarmation mus! be provided for sach individual to whom an expendis was mMega for gervlogs parored an
elauion day. Alsp, e information muat be provided for aach individusd performing sanices on eleckion dey i whom a manetany
EHDENGIIE was mads by an organzalion ko which a paymant was mads y the committes complating this repart, Such an
organization s mequired by L ba furnish this Informstan to e sommittae complating this repart.

Name and Addres: of Reclpiont 2. Amount 3. Organkeation Making Paymant {H applicable)
ANTHOHY RRGEMEAL X
#4114 MECLEL LAND $75.00
BATON ROLC: 5 70405
Mame and Addrass of Raciplont 2. Amount 3. Organization Making Payment (i applicabla)
Erz Brown
1301 Tromes LJE gt S0
Baton Reuge 4 TOROZ
Neme and Addrass of Raciplnt 2. Amount 1. Orgar zafion Making Pryment [if appllcabia)
EUGENE T1HUMAS JR
4814 MCCLE! LenD LI
. BATOMRCAK: A TOEDS
b
Hame snd Address of Reclplant 2, Amount 3. Organlzation Making Payment {if applicabhe)
WALEMCLA KM ¢
1823 COMVENT ON 5. M0
BATON ROUL: A 7DAdE
Narw and Address of Racipient 2. Amount 3. Crganization Maklog Payment (H apglicanls)
LEGILE BELACKEURN
2550 FLANK 3040 AT
BATOMRACHIC _A TOEIS
=
Kawme ared Bddress of Reclplent 2. Ammaunt 1. Urpaniration WMaking Peayment (If applicabls}
* BRNDRA WH:TE
F2T2 ANMA BT 37500
BATOM RO LA T0R0S
=
Name and Address of Reciplent Z. Amount 3. Organkation Making Paymeant (If applicable)
JOHNATHAN #3083
200 FLORDIA ILYD ol
BATON RIS LY FOHOS
&
Mamna and Addrass of Racigani 2_ Amaouni 3. Qrganlzation Making Paymant {If applicahle)
LE LEW IO, ANWIHTEM
1542 CONVENT-ONE Sl
BATON ROLG _A  TORIS
[
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Tha followhnyg inlamation muet be provided fo sech Ingivklual b whim en expendiure was rads for genvioes parfarmed on
alactian dey. Ao, the Informertion muat be provided for sach ingividual
fuparnditere wos made Dy an argenization 0 which & paym
orpanz=tion is reguired by Ew to fumieh tis [rksmalion to the committee compleling this repor.

parfaring parvices on skclion day to wham a manatary
ent wig e by fha committes comgiating this report, Swch an

i Name and Address of Reciplent Z, Amount 3. Organlzation Making Paymant {if applicable)
T
| ALBERT JAM=E
4 3 17TH & IREET 37500
| BATON RAIG 4 THEdn
=4
Name and Address of Reciplent 2. Amount . Organization Making Paymant {If applicabla)
CYNTHIMA HAYNES
| 2000 GROCM R L
| BATOMROUC A  TOROS
c
Nwme pnd Address of Recipient 2. Amount . Organkraticn Making Paymant {f applicabla)
RUBEN S3TL
FH00 FLORDLA BLVD i
BATOMWROAtS 4 TOBOS
R
I Hame and Address of Reciplent 2. Amount 3. Orpanlzatkon Making Paymant (If applicabla)
E. SHERGINICA ZRELE
i EI4E LAMGEHLL vy Aensy
BATOM RO A rEns
=
Name snd Addrass of Reciplent 2, Amount 3. Organlzation Making Payment {if appilicabie)
MASCIEL JOSENH
130 BUVER £T. A
BATOW BOLK: A 305
! Mamo and Addrase of Reciplent £ Ameynt 3. Organlzation Making Payment {if applicatie)
I LIND# 2800T
! H11 BYCANGRS §75.00
: BATOMROWE: A TIAGS
L [ =
; Hame snd Address of Reciplent %. Amount 3. Qrganization Making Paymant {if applicable)
MALURICA SIDEHOARL:
5528 FAIRFIELL ByvE $.b0
BATOM FOLH: A Thans
[=
Hame and Address of Recipient 2. Amcunt 34 Crganlzation Making Payment {if appllcabm)
Jarrwn WIEn
2RO Destrehan Lk
Harvery A TOHZ
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The foliewing irformetion masd be pronddedd for each Inanddual te whom an gxpandfre wae mads for servicas parformed an
election day, Al3o, 1he imormetion must ba provided ©r ach Indlyldual parforming sendces on slecion 0oy 10 WHNm 3 ihonatan
expandiiung wag made by an arpanizalion fo which 8 paymant wag made by the contittas completing this report, Such an
orgenization ie required hy lay b fLenish this infarrmatian to e compdtae comphating this repart.

Mame and Address of Reciplent 2. Amount 3. Organtzation Making Payment {if applicable)
JOHN DOWDE LL
EEAD FLANK ROnD - L
BATON ROUC LA rldns
=
Nama and Address of Reciplend 2. Amouni 3. Organlzation Making Fayment {if applicabilo)
ALYIH JONES
3873 SHELLEY ET S
BATOM ROUC 1A 7OROS
Name mnd Addrass of Reclpnt 2. Amount d. Orpankzation Making Paymwnt (if applicabla)
PIANNE SMMT
3333 BHELLEY 5T IR
' BATONROLC 1A 70608
C
MNuamie and Address of Reclplant 2. Amount 3 Qrganization Meking Payment {if appllcabbe)
DWAYME THOMAG
BE0 WIIMHAY 5 ARRA
BATON AGILG, 1A rpus
£
Neme and Address of Reclplant 2- Amount 3. Organizatian Making Payirart {if appliceble]
CARMEN DOLIG A5
30T W JOHNESIH | i
BATOM RO A FUSE
.=
Name and Addmess of Recipient 2. Amgunt 2. Organkzation Making Paymant {i applicable)
DANMYT BMITH
20 SHARP RD #7500
BATON ROUC & 705
Name and Address of Reclplent 2. Amount 1. Organiztion Making Fayment [l applicabls)
JOBNN CRBLIZ
456 WEST JOHMSON sl
BATOM ROUG: R TOBOS
|
Neme end Address of Raclplant 2, Ampunt 3. Organkzation Making Payment (f applicabla)
PR RACH T B E
485 WEST JCHNSON 3750
| BATONROAK: & TJA0S

Poge W8 af 215




Thee folloving imfurmation et bia provided for each Indhvidual v whom an expanditure wes made For $ervites parfonmed on

alecton day. Alsy, Ihe Mfanmation must ba provided &resch indlvidusl peforming senioss oa aleciion day 1o whom 2 mormstary
expandiie was made by an organlzation 10 whith s paymant wes made by the conwmities conyplating this report. Such an
ahgenizAtion is recuered by e b furnin this mRammatan 1o the commitas complating thia repaort.

Mame and Addreas of Raclplant 2. Amount 3. Organtbration Making Payment {If applicabia)
MARLCN DAY 5
4013 PENGICE L $ro.00
BATONROUG LA 70405
[=
Mame and Address of Raciplant 2. Amount 3. Organlzation Making Paymant [if applicable)
ARTHUR WAL KER 1.
4083 GREENWE L g
BATON ROUS 14 TOBIS
C
Mama and Address of Reclpient 2, Amount 3. Organkatlon Making Peyment [if applicabla)
KEMTAN H. BLAKES
§777 OREENT REE O it
BATOMRAGIE: [A  ™0E4
p
Hame and Addrass of Recipient 2. Amount 3. Organlzation Making Paymant {H applicatie)
BEMMARD FELL *
45314 MCCLELLAYD DR ATa
RATOM RQUG A TRS0S
Name and Addreas of Reclplant 2. Amourt 3. Drganization Making Payment (F apglicakle)
i EMGEME JOHMEDON
4514 MEGLEL LEND DR 500
BATOM ROLL A 70805
| =
Name and Address of Reciplent Z. Ameunt 3. Organkzation Making Payrment [If applicabla)
HERBERT LE=
4814 MECLELLEMND $76.00
BATON fOUG A TOHOD
[
Hame and Address of Reciplant 2. Amount 3. Drgenizellon Making Fayment [T applicabla)
KEVIN FRITH
d91d MCCLE] LEWD L
BATOHROMG & TOROS
Name and Addreas of Reciplent Z, Amount 3. Organization Making Paynent (if applicabls)
ALY TURMEF!
TI0Y SCENSC HAMY M. w000
BATOMRGLH: A 70807
[=
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The fefowing infarmatian musl be provided for each nxdividual t whom an expecditets was made for senvices parformad an
alBction day, Alse, e iflormaton muat ba provided for gach individual parforming senvices on skection day to whom a manetary
eupienditling Wak de Dy an drgarrzalion ko which B payment was mads by e commitas comphating this repart. Such an
arfjarization is required ty e b faenish thes infarmation to the commitse completing this repant,

MName and Address of Racipiznt Z. Amount + Organlzation Making Paymaent {If applicabla)
TIHEERLTHN PLATENBURTS
TR BCENIG o

Huey 13

BATON ROUL &  7O@0r

Mame and Addrass of Recipient 2. Amount <. Organlzation Making Payment [iF applicabls)
PORTIA K. JOHHAON
2596 JETSAhIMIZ ot
BATON ROUG A 70805
|8

Name and Address of Racipiani 2. Amauni 3. Organlzatkon Making Faymant [If applicable}
LALIREN HILL
EU BOX 1064 saoan
BATON [OUG: A ORI
=

Kame and Addross of Reclplani 2. Armaunt I. Drgankeaflon Making Paymant (if applicabia)
ROBERT HALL
SL A0 1050 E1ZEL ]
BATCHROUSG A f0513
T

Neme end Address of Recipiont Z. Amount 3. Urganization Making Paymsnt {if applicalble)
ADRIEMME G540
12572 E SHEAR MR [0
BATONRCAT 4 70548

Namo and Addrase of Recipent 2. Amount 3. Organization Making Paymant {If applicabbe)

- GHARISSE GG BEOf
¢ 54 BOK 1630 $s0.00

BATOMROW: LA 7La13
=

Name and Addrass of Reclplent Z. Amcunt 4. Grganization Making Paymani {If appliceble)
BRCIIHE ROYA..
12571 SHERHR! K, OR bl
BATOMAOLL: A 70815
=

HKarme and Addreas of Raclpiant 2. Amount 3. Organizatlon Making Payment (If appllcablas)
HANCY LYMCH
AN 9TH AT bl
BATOMRCMIG A TOEOR
L=
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The follmsing imfnrmation must be peovided far esch individued b whop an expendiure was made fir sarvicas peformed on
eaction day. Ao, tha inforrmatan must be proced for ssch individusl pesonming services of elecion day (o wham & manstary
expanditure waa made by en QrjsniEetion 1o which a payimmit wek made by e commities complating this rapol Such an
organizabian ie required by law 10 fumish this vformancn 1o e commitbes complating thie report.

Mame and Adcdreas of Raclplant 2, Amount 3. Organization Making Paymuent (if appAcable}
DTARM FRANS
I 80 BOX 12284 s
- BATCOM RCAKS LA 7OB15
ok =
Mame and Address of Reclphent 2. Amount 3. Organization Making Paymant {If applicabls)
SHACMWHYA CE A AR
B&] SHARP LM #3104 a0k
BATON ROUG LA TOA1S
c
Mame and Address of Reclplend 2. Amount 3. Organkzatbon Maklng Payrant (If applicable)
FLAEARA HALL
10795 MEAD HD #1210 S
BATOHROIZ |4 P08
Name and Address of Reciplont 2 Amount 1. Orgenization Making Payment { applicable)
FHEVEMR HAL:.
MWTaE MEAD RD #1210 SR
BATOM ROUC. | & 7LA1A
Hame and Addrass of Reclpbent 2. Amount 3. Organization Making Paymant (if sppticakle}
CuWHNIEL LE FIRIMSSARND
8508 GREENWE.L EFRING RO .00
BATCHY ROUCT .4 cOE74
o
Meme end Address of Reciplent 2. Amount 3. Organbration Making Payment [if applicable)
AEHTOM BAKKS TON
494D LOWVIER e
ZACHARY AC A rora
Hame and Address of Raclplant 1. Amount 3. Organizalion Making Peyment (T epplicaide)
alHEE B, SMITH
13448 CLARK L it
BATCH ROWG .4 TOEOT
Nome pnd Address of Reciplent Z, Amount 3. Organization Making Paymant {if appllcatke)
BRITTANY BE.Al
84 TETTY HAL| ww
BATONROLK: .4 7La13
[=
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The Follcwing infurmation must be provided for each Indbvidual 1o whom an axpendime wag made for gervcas performet an
elertion day, Alse, e informatic: must be provided kar each indlyidusl padormang services on eledion dey to whom a monetany
expand|ture was masda by an organization ba which 8 peymant wee made by the conimites sanglsting this report. Such an
crgarizaton i required by saw ta famish tia inkgrmgtion b the commitise corplming this report.

Mams and Address of Reciplent 2 Amaount 3, Organlzation Meking Payment (f applicable)
CHANKING BLAK &
575 NICHOLEGH #6000
BATONRQUG L&  TIG2D
Harme and Addrass of Reclplent Z. Amnound 3. Ovganization Making Paymani (Lf sppllcakle)
JUSTIH BUR =53
TR SLENIC WY #d-14 HaL
BATOM RCHIG LA FOBIT
Nams and Address of Raciplant 2. Amaurt 3. Drganization Making Paymant (H applicably)
+ TERRELL DUFARD
10847 FLLNTWDI D AT Ll
BATOM ROUG 1A 738N
C
Mamas and Addrazs of Raciplent 2. Ameount 3. Organlzation Making Payment [if applicable)
JOHMATHAH. HILL
2881 TOPEKA & Ll
BATON ROLIC LA *OROn
=
Mame and Address of Raciplant 2. Armount 2. Organkailon Making Paymsat (if applicablu)
CHRIETOPHE = FAALGMNE
SU BRADFORD HALL A0
BATCH RO 14 mBid
F
Hame and Adgdrase of Recipient 2. Amount 2. Orgenization Making Payment {i applicatike)
SHEL Il BRIGGS
BT STONEY IEYY AYE §100.00
BATON ROUC 1A 70A07
C
Nams and Addrass of Raclpiant 2. Amount 3. Organizatlon Making Payment (if applicable)
Apill Brcws
271 Toth e b
BATOHY ROAIC A POENY
B
Mame end Address of Reciphent 2. Amount A Organtzation Making Payment {if applicabls)
COUATHEY DECLIR
147 Gavemm ari Streat filino)
BATCON ROUL A TOBOG

Page 202 of 341




The fallcwitg micrmation must be provided for each mdtidual b whom an egpendilre was made for services perfommed o0
elaction day, Alse, the IWormaticn muat e provided r sach ndividual perfoming sandces on eleciion day tswhaom a FICnatarny
excpanditure wag made by at oiganization o which a peyment was mada by tha cnmmittes completig his ot Buch an
ceganizalion i6 required by law 1o fumish thia infermation to he commites camplating this report,

Nanw and Address of Hecipient 2, Amaunt J: Organkation Making Paymant (if appicable)
CARDLYM WARE.
2147 Govemmen' Slreat s
BATON ROUG 1A 70605
=
Meme and Address of Recilent X Amount 3. Organization Making Payment (i applicabla)
LEZILE RICHARI
Bl DEMNMIZ LEED RO, S
DEMNHAM 5PFI 1A 7LT06
kir-C:
Hamey and Address of Reclalent 2. Ampunt 3. Crganlzation Making Paymant (If applicable)
KIM BRENT
11555 SUUTHFCRI AVE #1034 2000
BATON AQLE 14 7081E
L
Nama and Addrass of Reclplent 2. Amount 3. Dpanization Making Paymant (i mpplicakle]
1RADORE FIE 05
1325 M. 5T, #il7 #0000
BaTON #IL '8 FOEYE
L3
Name and Address of Reciplent 2. Amauht 1, Organkzation Making Paymwest {if applicabie)
i BHERMAN RLITH
2528 JEFFER 304 AVE aelng
BATOH ROLL: #7041
[=
Name &nd Addresa of Reciplant Z. Amgunt & Orgonkzation Making Paymant [If applicabls)
WL L 1AM THCRANG
3546 WEEB OR. F200.00
BATON ROUL A T0A15
(=
Name and Addrase of Racipient 2. Amouni 3. Organizatian Making Fayment (Il applleabia)
HERRY SHRLIPHIRE
1752 N 44TH 3T 30000
BATON #OUG A TOBIG
=]
Hame and Address of Reciplent 2. Amount 3. Organkzsdlon Making Paymment (if applicabia)
RAYMOND FIEL 33
625 GREENWE ¥ . ot
BATOM ROUG: A 70B14
[
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The fallcwing i+formation musat be provided for each Indkidul o whom an expandiuee was made or senioes pefomed on
glection day. Alau, the inlommation must ke provided for gach Individual peefoiming senvices on election dey g whom a monetary
expmandllure was -wada by an orpanization to which & peyment was mede by the commites compbedting this rmpoet, Such an
crganizallon ks requirad by lawy to fuedish thia irformation b 1he Gommitee complating ths report.

Name and Address of Reciplent . Amouynt 3. Organlxatlon Making Paymeant (if applicable)
t RALPH JOHMSOH
1144 PAMELA CRIVE el
BATOWROWMG La 70815
=
Harma and Address af Recipient Z. Amcunt 4. Organlzation Making Payment {If applicable)
FEMDRICK SMIT:1
10445 CLETUS £ 4. Az
BATOH ROHIG LA FOBAG
Name and Address of Racipient 2. Amaunt 3. Organization Making Payment [f applicabisl
ERMWEST STEF'Ht:NE
10873 ADINGTOH o
BATON ROLIE LA ThA1E
Hame and Address of Raclplant 1. Armvouni 3. Organization Making Fayment [If applicable)
TEWESTER 50T
412 NORTH 47H 3T R
BATOMROUC & 70EGD
=
Name and Address of Regipknt Z. Amount 3. Organization Making Paymant {f applicablu)
Adrignra Arec i
M1 5. Jeffergn mvis Py 5150.00
Mew Craane ‘A TDIEG
Narme and Address of Racipiant 2. Ampunt 3. Crganization Making Paymani | apglicahls)
Algah Arerm
4551 Lovole A e §63.00
Iaw Lrlaans FI (LR ]
Name and Address of Raciplent . Amaunt 3. Organization WMaking Payment {if applicable)
£~aacha WiNEMe
51 Shade Tax it
Mew Ofmang & 70414
Hamas and Addrass of Raciplant 1. Arunt A, Drganizetion Making Fayment (T applicabls}
' M BrrE g
7238 Cvad 5L bl
brnthnden Pirncoal Bm d3nn
MewOfears A& /0124
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Tha following infarmation must be peonided for each indlvidual 1o whann an espendibera wes made for services parfarmed gn

election day. Alac, the informaton ¥Tust b providesd for sech individusl performing senvicas an ebection day 1o whtin 2 monatany
expendilime was rmade by an CrgElr'lIZE_ﬂIDI'i 40 which & payTiand wis made by the cormmittas comiplating thia repart, Such an
QrgENCEANaN «. requirsd by law to frrniah thds Infonmathan b the commitiee completng tiz epon,

Mama and Addrass of Reciplent 2 Amount 3. Organlzation Making Payment [If applicabie)
Amir Bliola
1344 Waat Eapia ate ApL B 33600
Mulaira la  TOOD3
Mama and Adiiress of Reclpient 2. Amepund 3. Organization Making Payment (i appliczblis)
Andrea Alakende
2601 Gantity v L
B RAaedOR
MNenw Dy 14 7022
Name and Addrass of Recipiani 2. Amount 1. Organizatlon Making Paymeant (If applicable)
Areioy Tuith
2601 GeavdMly Bive a0
B Orudans
Mew Oneare |4 70427
Mare mnd Address of Reclphwit 2. Amguynt 2. Organbkation Maklhg Payment (F applicabla)
Arithary Lopes
§ FE01 Gemlity B, Ly
Oy Chner 144
Mew Criwans |8 TR122
Name and Address of Reciglent 2. Amount 3. Urganization Meking Payment {if applicabie)
Ardlicy Nakores
1415 5. Frarkhn . we. $35.00
MNmw Creapns 1A FDi2E
Harme and Address of Recipient 2. Amount 3. Ceganization Making Payman |if applicable)
fshbey Turnar
FBOT Gonbilly Diyr: Sa.00
Haw Ofaams 1A 70137
Name and Addraxs of Reclplant 2. Amount 3. Crganization Making Paymant (if mpptcakle)
Alae Hayaoom:
1712 CJoeang 3L S
New Orlaans s TO4
Name znd Addreaa of Rac iplant 2. Amount 1. Organkzation Making Payment {If applicabls)
Aoyt WANej
824 Haldey tL il
Mew Odocrg & 70130
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The fotiowing inlanmatian must be erovided for sach individual to wham an sdpendines wag mas for services parfgrmed an

alection day, Aed, tw information muat be provided for sach individual

parforming sarvices on election day 1o whom a manstany

wwpenditine wBE made by an orgarizedion kg which @ fymam was mads by the committas: camplating this . Buch an
Organezation is required by law b furnish this infarmation to e sammites complsting s repar. bk

Name end Addrasz of Reciplent Z. Amount 2. Organkzation Making Paymant {f applicable)
Ballnda Pase
1508 E St Louis Siroat $145.00
Ank O
Mew Cleans o )

Name and Addres2 of Reclplont Z. Ameunt + Organkzation Making Paymant (I applicabie)
Becning CIaDvter
137 M. Murat ool
Mew Crleane & 7011y

Name and Address of Reciplant Z. Ameunt L. Organization Making Payment [if applicabla)
Erdan Carler
4320 St Bamer T
Mewy Orlmams A 70§13

Mame and Addrase of Reclpient 2. Anmsdun 3. Organlzatlon Making Fayment {If applleahla)
Britiney fbam
2641 Gonlily e, L
Meres Oflmaine; A TRz

Hame and Addrass of Recipiani 2. Amouni 3. Organizsilon Maklng Paymant [[f applicablet
Cahvin Kerghey
1418 &, 5. LoJls Stresl F155.00
RIEVEI‘IEEI'B A Fop1s

Name and Addregs of Raclplant 2. Amount 1. Organization Making Paymant (If appllcable)
Gank Rajkurar
0% Lamamue & . S
MewDdears A 70114

Hame: and Address of Recipient 2, Aamount J. Organbkatlen Making Payment (If applicabla)
C='3hondre Laor ard
ATR3 Eunice [r b
MWew Okt & TH2T

Marne wnd Address of Reclphent 2. Amoumt 2. Organkzation Making Paymant (H applicabis)
Dalar Graves
3833 Pine 5t. 000
“wrnder | lnkiner g
Mew Orlears & TIHES

Page M6 of 21 5




The fellewing nfarmratian must be providad for each indlvidual o whom an sspendines wea mads for senices padormed on
alactian day. Alga, the information must b provided for sech Indwidual parforming senvices on ekection dey to whom a monotary
sy paiditure was made by an orpanbaion 1o which a paymand wes made by the cormmittas samplsting this raparl, Suck an
arganizatian is required by lew ta furnlsh this Infanmaton b the commitiiee compleling thie rport.

Mame and Addrase of Rackpient 2. Amount 3, Orgenization Making Payment [if applicabls)
Oreew Sarmisiaar!
2051 Cyprdees AGirs B, 45,00
Mew Cileans LA 70114

Mama and Address of Raciplant 2. Amouni 3. Organization Making Fayment {If 2pplicahla}
Gandglupe Marirez
2601 Gantily Blvr LAk
O Bau B EE
MNew Qreene A TO122

Hama and Address of Raclplant 2. Armournt 3. Drganteailon Making Paymwiit (if applicable)
Ay Augustere &
909 Lemargue ¢ A
MHew Ofan: 1A #0114

Neme snd Address of Reciphent 2. Amgunt 2. Organlzation Making Peyment {if applicabls)
Grviteworp Ypiharapoon
1001 Jafardar Cevwig Phiy. .o
Monarmar Em Od- G

ne LA TRIEE

Mame and Address of Reclplent 2. Amunt 4. Crganization Making Paymani [if applicabbe)
Ilana Adugar
2601 Gentlly vt St
Hew Oy 1A FDHQZ

Name and Addrass of Reclpiant 2. Amgunt 3. Organizetion Making Payment (i applicable}
JAMES LEE
4711 PAUBEF STREE™ $4890.51
MEY ORLEAM ' & rO172
]

Nemgz gnd Acddreaa of Raciplent 1. Amgunt 3+ Organkzation Making Paymant [if applicabla)
Jaron Medony
2601 Gartiby Fbe 1. okt
L-r1 gny By B
Mew Grisane A& PDizE

Name and Address of Reciplent 2. Amount ). Organization Making Fayment [T appicabial
Japan Broabks
2000 Lakeshors r. I
Mew Ofleans & TDUdE
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.

Thee fllpaing infrarmeation e be provided For each indhidual 1 whan an axpandies wEE mats for Secvicas performad gn
wloclion day. Alsa, the infonmatipn must b provided oresch Indlykdual peoring sendoes on slection day 1o whom a
expendiue was meada by an organlzethon 4o whith 8 paymant was mads by the commitas comelating this regort. Such an
eryanization s recpired by b bo furnish thlg Infarmatian & the commites comphating this repart.

Mame and Address of Reclplent 2. Amount 3. Organizetion Making Payment {if applicable)
BT Tipn L
7238 Dlwon St. S150.00
hgw Culngns Lo, TDIES
Nama and Addrass of Reclplant 2. Amopunt 3. Organlzation Making Payment [IF applicabls)
Jogaica Neal
2501 Gantiity Evic F
O #2177
WNew Qilmans LA 70122
Hama and Address of Reclplent 2. Armourt I. Crganleation Making Paymaiit {If spplicable}
Jonathan Rudl=o
2578 Camndalat it 87,50
Mew Oeang 1A 114
Name snd Addrass of Reclpiant 2. Amount 3. Organkation Making Peyment (if applicabla)
MITTRRCE, T E T F T
1104 WIrgil &, 48500
Gretna 1A TOi5d
Mame and Address of Reciplent 2. Amount + Organization Making Paymant {f applicable)
Jurdqualle Broen
3131 Themae dt. et
Hew Odsanes 1A 7DI14
Hame and Addras= of Reclplont Z. Amount 3. Organization Making Paymant (if applicable)
Juckin Loe
1BT3 Lauradals Cr. $21800
Haw Craang A oA
Name and Address of Recipiemnt 2. Amaunt 3. Organizaticn Making Payment (i applicable)
Kiante Harral
5313 Thmber kw2 Lane #5800
. kaw Grigane P R T
Name and Address of Recipient 2. Amount A Organkeation Making Payment (If applicabla)
Kiowe [Fedars
201 Gertilly It 1. §370.00
Mew Cilpans A 70122
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The Fallcwing -nfcrrmﬁn_:m Lt ba prosided for ssch ndhidual 1o whom an expendiure was mase for gorvices perfomied on
election day, Also, the informatlon must be provided far each ndbidual Pfoaing SonviCas 4 sleclion dey o wham & moosiaesy
expeanditlre was mere by an croenization bo which 8 pEymeNt was made by tha commities completing this mport. Such an
organizallen is raquired by law to fumish his imfermation o 1he commites complating this report.

Mame and Address of Raclpient 2. Amount 3. Organkatlon Making Paymant (if applicable)
Kt Sorme
2EC1 Gerdlly Biw . 322540
Mew Orleama 1A
Hama and Address of Reclplant 2. Amount . Organization Making Paymant {if appiicabla)
Larisha Oevia
2601 Gty B ikt
Mew Qrmans |4 ™
Hame and Address of Reclphent # Amount . Organbration Making Paymant (H applleabla)
Laon Lebe
2601 Cartilly B . 20
MNew Crbaans |4 TOHE2
—
Mame and Addrase of Reciplent 2, Amount 3. Organlzation Making Payment {if applicable)
Mabal Mo E
2501 Garlily B . Sy
MNew Criwans. |A TR122
Nams and Addrass of Reclplent Z. Amount 3. Organlzation Making Payment {If applicatibe)
Hicola Sakes
E117 Chisler ', apt. e
Medaim 1A Trocd
Name and Address of Reclalent 2. Amount 4. Organizatian Meking Paymeni [If applicable)
Cmar scars
5591 Loyola Am. A
Mew Culwans 1A D115
Hame and Addrass of Recipient 2. Amount 3, Crganization Making Faymar (if spplicable)
PairiGk, Jones
1640 Focle 3t Apl. 23 EM ¥205.00
Mrtzlne 1A TDOOE
Name and Addrass of Reclplent 2. Amount 3. Organiestlon Making Paymeni (i applicabla)
Rgregh ¥WiRal na
16218 Shade Ties s
Maw Ofaans 1A 70714
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The flkwdng irfanmiaton muet be provided for each individuel o whom en axperlitug wag made: for savices pefarmed on
ataction day, Mo, the irformation musi be provided for sach indiidusl parforming sarvices on slection day to whan a monatary
expanditure wes made by a0 orgereaton g which 4 paytient was mads by 1ha commites covmglting this regort. Sueh an
organization |8 requined by krw Io-fumish this informailon to 1he commities complaling Ihis report.

Name any Address of Reclplent 7. Amoumnt 4. Organization Making Paymant {if applicable)
Sarehaen Rilar Jgdn
#2 Cawrimgm Lane $a5.00
N OilmEns 1A 7O
Mame and Addrass of Reclplent Z. Amrunt 3. Organlzatlon Making Payment {if applicabio)
Ehonet Gray
1001 3. Jetiorsor vl Pl sk
MEw OMlBERZ | A FDIRG
Hame and Addrase of Reciglent 2. Ameunt 3. Crganization Making Payment {if applizable)
Zhailya Ehurd
2801 Cantilly Ell. R
New Ciesne 1A TDi2Z
Narme and Address of Reclplant 2. Amount 2. Crganization Making Paymeni (If applicabie)
Tarnatis GEbe
5845 Tullis Dr Al
Haw Orsams L IRE]]
Name and Address of Racipient 2. Amount 3. Organizetlcn Making Paymani (7 applicakle)
\Williaan Farghar
93 Pline 5L, ol
A THleans n FO1¢S
Name and Address of Reciplent 2. Amaunt 3. Organizatdon Making Payrrent (f applicakla}
Apuler Sambsr
3935 Fii &, 4.0
Mew OMlgEna A 7013n
Name amd Address of Reciphnt 3. Amaumnt 3. Organizatinn Making Peymant (if appllcakio)
: Anthany C. Jennson
* 552 Siderlly L i
Warmedn & 072
Name gnd Address of Reciplant 2. Amapunt 3. Orgenization Maling Payment {F applicabba)
DECRIA SMITH
5122 MARIGNY iTREET Aol
MEW DELEAM A M
I~
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Tha following informetion must be provided for each indlvidual b whon an expendibuie was made far sarvicas perfgrmer o
Blection day. sao, the informaton resl be proviced 1o sach indiidual pedfarming servlces on eleelon den tq whom & mearAtany
BEpanditure wees e by an anganization B which a peyment wd mesds by the commitles cormpleling this report. Soch an
oroanizaton |3 vequired ty Law 1o umigh this |nformacion ko the cemmitiee compleding Ihia repcet,

Hame and Address of Reclplent 2. Amount 3. Organizatlon Making ®aymenl |If epplicahls)
DEDRIA SMITH
5122 MARIGH T ETREET Aoy
HEW ORLEAN LA TO°22
2
Mame amd Address of Reciplent 2. Amount 3. Organization Making Paymant (f applicabin}
Troy Gane
A g1 wWaaringten -
Mew Crlgans L& (s
Mama and Addrass af Rezipient 2. Amount 3. Organlzation Making Payment (If applicable)
Enaryl mL LeEen
BN Sandy Cave Dr. Ram.ap
N Cidgans bA 70128
Nama and Addrass of Racipianl 2. Amount 3. Drganieailon Making Paymeist (i applicable)
Shantrica Dial
| hieggicm Hilly b
Al 1A 458
Mame ond Address of Reclplent 2. Amount 3. Orgamization Making Payment {if applicable)
Bl kB LIallitibe 4
P2, B B72T IBET.54
Maw Omaane 1A TONT
Name and Address of Recipient 2. Amount 3. Organizatizn Making Paymnani (i spplicakle)
Ballyare Lirkn e
b1, Baxarar cals
 WewOraane & 70174
Name and Address of Racipiant Z_Amaunt 3. Organkzetion Making Payment {if applicabl}
Judry Spalimar-
ABAR 3. Fanoas 8g, bt
Mew Ofecmis A& 0130
Name and Addrage of Racipiont 2. Amount 3. Organization Making Paymant [iF applicehls)
Juidy Spalmel:
SBED 5. PINGak Povs, Fm00
MewOdeans A /0131
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The follgwing [afcrmgticn muat be pravided kor each Indhvidual 10 whioim an expendiiune was made (o services perfonmad on
glection day, Algn, the inlprmetion must e prowided fr each ndividusl perfoming aandcea on elaction day 1o whomm a monaetsey
expandilure was mads by an ooganizatian to which a8 paymant was made by the commibes compating thia report. Buch an
crgarizatan i requlred by kw10 fumish tis nkermnatien o 1he cormemitiseg complsting this regrt.

Mame and Addrass of Recipent Z. Amount 3. Orgenlzation Meking Payment {if apolicable)
Neuuan 1. More
1624 W, Broad St i
Mew Odezes L4 TO1E

Mams ard Address of Racipmint 2. Amourtt 1. Orpganlzation Making Paymant (if sppicable}
Caphney ¥ioun
11446 Tannar 3. =+ Or. B0
MNew Crlegis |4 THRR

Mame and Addres= of Recliplant 2, Amounk 3. Organlzation Maklng Paymant [if applicahla)
doan Gopzault
1733 H. Oyprm Sr2ba. 0k
Mew Orears 1A 70119

MName and Address of Reciplant 2. Amount 3. Drgankzaticn Making Paymant {f appHcabla)
Tragy Major
5806 Jerhngn St S0RG
Mbtalia 1A O

Name and Addrass of Reclpient 2. Amount 3. Organizatlon Making Paymani (iF applicable)
gl arkya
542 HuRard £3010.00

| Mew Orleans & 0128

Nams and Addrass of Raciplant 2. Amount 3. Organlzation Making Payment [if applicabla)
Erarbara 4. Gannsart
1M Wirthrop Jlzze a0.0p
Merer Oirdmansg & 70119

Name sand Addross of Reclpient 2. Amount 3. Orgarkesllon Making Payment (If applicabla)
Keryon A, Perkir-s
1545 Caral SLe o, Apt. 128 Gk b
Getne LA TDOSG

Narme and Address of Reclplent 2. Amount 3. Crganization Making Paymani (If spplicabla)
Denige Micha
.0, Bo 57121 HaN
Mow Qonang . B POA5T
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Tha koliowing informatan rauat be provided for sech individugl bo whem an axpendium was rede for sevices perfammed on
alaction day. Also, tha informaticn mued b providad for sach individusl parforming sarvices on elecilon day te whoem a monatarny
expandilire was meda by an oenization ta which 3 peyTENL was nad by I commites compleding this report. Such an
ergarization & required by taw to furnish this imometton to he cormmittse campleding 1his report.

Mame and Address of Reciplent 2, Amaunt 3. Orgenization Making Paymant {if applicabbe)
LAFRAY SMITH
4827 Rice Roed S
SHREVEPQE™ I& 71115
Hame and Addrass of Recipient 2. Amount 3. Crganizatlon Making Payment (If applicahle)
Dinna Ciawson
2188 Laurs| Av. o
Tarrlmwn B PODER
Name and Address of Raciphnt 2. Amount 3. Organization Maklag Piymment (i applicabla}
Faireneo Yaughn
2024 Fourlh & il
Maw Triasnag A 72113
Nama and Address of Reciplent 2. Amaunt 1. Organizetion Making Payment [ applicabio)
Margarat Vaughr
43210 Calvarme B2 S0
Harrmosd a FL R [
Mame and Address of Recipiang Z. Amouni ¥ Organlxatian Making Payment [If appllcabls)
Dprénl Aglkumar
Ofrd Lamang e Si. s Ay
Mew Qfeans A 70114
Name and Address of Recipiant 2. Aynaunt 3. Organbkaflon Making Peyment (H applicabla)
Jason Brooks
20040 Lakesbon I, Bl
Maw Oriears 4 701348
Mame and Addrass of Reclplent Z. Amount A. Orpgenization Making Payment {if apallcabie)
Fapham| Pesins
* 7170 Dpanne Sooe il
MNew Cainpns A THIRH
Hame and Address of Reclplent 2. Amount 3. Cxganization Making Paymani (if appliceile)
ALFRED HART
1700 GOVERNMENT STREET Aene
BATOMROUL: LA TOEOZ
=
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[ fha 1ni|o'n1m Irforration s be provided ki each hdbadual to wham an expenditure wes made for servicos parformed on

electon day. Alsc, he infermation most e priwided for asch individual performing sarvices on sledion dey 0 whom a monstany
ependitie wag made by an cogarzalion ko which o payriard was feds by s carmvathas camplating Biis regart. Such an
argarization s required by law to furnish this inkonmation b tha commitiee carmpHeding this rpod.

Mama and Address of Raclplent 2. Amouni 3. Organization Making Fayment (If applicehle)
BRUCE RCBERT-#IN
¥r33 HMERIBZL CT Az
EATONROUG L4 TOE12
Mame and Addrass of Recighent 2, Amount A, Organization Making Payment {if applicable)
THOMAS RANGE
5750 FLORIDA B WD AFT 53 T
BATON ROWIE LA 7OBOG
Mame and Addriss of Raciplant 2. Amount 3 Organtzation Making Payment [ applicable)
AKGELA HUNTE L
: $200.a0
1755 HATTH ST
BATON ROUE 1A TOMK
| =
Name and Address of Reclplent 2 Amoumnt 1. Drpanization Making Paymant {f applicable)
LINDA JONES
17 PEMANNE MARIE JF: 0.0
ZACHARY A 70T
Name arnd Addrass of Recipist 2. Amount 3. Organkation Making Payment {If applicable)
ENHICE BETHLE Y
BAAD HIEGAN LANE a0
BATON RQUG A TOATS
[
Hame and Address of Raciplant 2. Amouni 3. Organkzzilon Making Payment (|f applicabde)
DilaNE MART'N
- $E0. 0
103 ESSEM LN =
LAFAYETTE A TLS07
Kame and Address af Reclpient 2. Amount 3. Owpranizatian Making Paymani (i spplicabls)
EVELYM FRANH
4112 PALILMAN Lt
LAFAYETTE LA 70801
Name and Addrass aof Racqpiant 2. Amoum 3. Organlzation Making Fayment (if applicahla)
MCIHA, LA RE ¥
4013 LANOLEY F D Ll
ABBEVILLE A 70570
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The follawing ifurmaticn must be provided far sach individual w1 wharm an espandiLrs wes megde B parvicas performd on
elaclion day. Alsa, tha information rust be pravided e esch indlyidual perforning senices on slection day 1o wham 2 monetary

expandiiune was made by 6o grganization to which a paymant was made by te commities compledng thes repert. Such an
exgjanizakion is requirsd by 3w o fumish thiz information 1o he connites comgpleting this report.

Name amd Addrezs of Recipient 2. Amaunt 3. Organization Making Payment (if applicabie}
‘ Ranak Hream
P 1). Box 483 Hnmy
WEAraLEf L TOTST
Mame and Addrasa of Reclplant 2_Ampunt 3. Orgenization Making Payment {If applicabla)
Gary Brewsar
5100.00
10850 S S
Manngaeun LA TOPST
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